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PART FIRST. 
Original Communications. 


Art. I.—On the Pathology of Congenital Dislocation of the Head of 
the Femur on the Dorsum ¢ the Ilium.—( With plates.) By Joun 
Murray Carnocuan, M. D., &c. 


Some time ago, I wrote an article which was inserted in the Lon- 
don Lancet of 21st September, 1844, containing remarks on the 
congenital luxations of the head of the femur, upon the dorsum of 
the ilium, together with some physiological comments on this in- 
teresting affection, and illustrated it with plates, taken from a living 
subject, delineating the peculiarities of this morbid condition, as ob- 
served during life. At the time that article was published, I had 
had no opportunity of dissecting any case of this nature, but having 
spent the following winter in studies at the dissecting rooms of the 
Sieh Pratique at Paris, 1 had the good fortune to meet with three 
cases, amongst the bodies brought into that institution for anatomi- 
cal purposes. One of the subjects alluded to presented all the 
pathognomonic characters externally, appertaining to my case re- 
corded in the Lancet of double luxation of the heads of both fe- 
murs upon the dorsum of the ilium. I select it, therefore, from the 
others ; and at present shall relate the appearances I found in ma- 
king the dissection of the various tissues surrvunding, and in con- 
nection with, the ilio-femoral articulations, giving it as a pure and 
uncomplicated specimen of double congenital luxation of the ossa 
femorum, and looking upon it as signally elucidating the general 
pathological characters of this affection. To aid the description of 
the parts, I have had recourse to an admirably-executed drawing 
herewith annexed, of the pelvis, and the ligaments of the coxo-femo- 
ral articulation as seen immediately after the removal of the soft 
parts. 

The subject from which the following description is taken, was a 
female, apparently between 60 and 70 years of age, and as observed 
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while lying on the table, it is seen to be somewhat emaciated, but this 
is most evident as regards the inferior extremities. The soft parts 
about the basin are flabby; a considerable disproportion between 
the size of the trunk and the length of the inferior extremities is re- 
markable, owing to the ascent of the heads of the femurs, upon the 
dorsa of the iliac bones. The head, thorax, and abdomen, present 
nothing abnormal while the body is in a recumbent position, but 
being placed in the erect attitude, the superior extremities appear 
too long for the trunk; the trunk itself appearing as it were wedged 
and sunk between the upper portion of the femurs. The thorax 
and abdomen, are thrown forward with a salient anterior curve, 
while the region of the loins, and the lower part of the dorsal ver- 
tebra, present a curvature with a corresponding concavity. In this 
latter position, also, the anterior superior spinous processes of the 
ilia, are thrown forwards, while the lower part of the sacrum and 
coccyx take a direction upwards and backwards; the base of the 
sacrum being consequently tilted forwards and downwards. The 
criste of the iliac bones are almost vertical, and the trochanters can 
be felt standing out at a right angle to the external surface of the 
dorsum, nearly on a level with the posterior portion of the crests, and 
forming the apex of a conoid eminence, the base of which is at the 
ilium itself. The heads of both femurs enjoy free motion upon the 
dorsa of the iliac bones, and, while the trochanters can be pushed 
upwards and outwards, so as to be within half an inch of the crests 
of the ilia, when traction in the opposite direction is exerted, they 
are felt to descend through a space of nearly two inches, and become 
nearly on a level with a direct line drawn from the depressed ante- 
rior and superior spinous processes. The pelvis itself, with the ex- 
ception of the unusual inclination of its axes, and the unnatural pro- 
jection caused posteriorly by the abnormal position of the trochanters, 
appears to be, in other respects, tolerably well formed; the trans- 
verse diameter being, however, somewhat increased at the expense 
of the antero-posterior, but neither as regards the pelvis, nor the 
other osseous parts of the extremities or trunk, are there to be seen 
any evidences of a rachitic disposition. Between the anterior and 
spinous processes, there is a distance of eight inches; between the 
anterior superior spjnous process and the tuberosity of the pubes, 
four inches and a half; while between the tuberosities of the ischia 
there is a space of five inches and three quarters, showing a con- 
siderably exaggerated diameter in this direction. The nearly 
equilateral triangle observed in the natural position of the parts, be- 
tween the top of the trochanter, the tuberosity of the pubes, and 
the anterior superior spinous process of the ilium, is altogether 
changed, the measurements between these several points differing 
materially according as the head of the femur is pushed upwards, or 
drawn downwards upon the dorsum of the ilium. The play of mo- 
tion which the head of the femur, must have had in the act of pro- 
gression during life, may be said to have been about two inches, as 
that extent of change of position of the head of the bone can be ob- 
tained, by an alternating force applied to its shaft, of traction 
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downwards, or propulsion upwards. In the attempt to rotate, or 
move in different directions, the inferior extremity, a sensation of 
crepitus is felt, analogous to that produced by effusion or thickening 
of the ligamentous structure about an articulation, and the various 
motions can be effected with less facility than is generally observed 
‘in a healthy joint. Adduction and the action of flexing the thigh 
upon the pelvis, is less impeded than the other motions, but abduc- 
tior, and extension, are permitted to a very limited extent, 

As far as can be seen externally, the dislocation on both sides is 
exactly similar in every particular, and the two sides of the pelvis, 
in regard to the relations they bear, with the displaced head and 
trochanter of the femur, offer no perceptible variety. It will be seen 
by reference to the case already published by me in the Lancet, that 
the pathognomonic characters described, as belonging to the patient 
‘there alluded to, are perfectly analogous to those which claim our 
consideration in the present instance. 

The external appearances, then, being in both cases, the one a 
facsimile of the other, it may reasonably be supposed that the 
deeper tissues, are also analogous. After these preliminary remarks, 
as regards the external characters or signs presented by the double 
congenital luxation of the head of the femur upon the dorsum ilii, 
we shall now describe the appearances met with upon dissection ; 
first of the soft parts, and then in connection with the articular sur- 
faces appertaining to the skeleton. 

The skin occupying the region of the haunch is soft and flaccid, 
but in other respects presents nothing remarkable. The subcuta- 
neous adipose cellular layer is dense and interspersed with pelotons 
of adipose tissue, which also are more condensed than usual. The 
aponeurosis covering the glutei is natural, but in attempting to re- 
move this from the gluteus maximus, the fibres of this mascle are 
found to be so friable, that it is impossible to remove the investing 
fascia, without carrying along with it some of the degenerated mus- 
cular tissue. The first layer of muscles being exposed, consisting of 
the gluteus maximus, the anterior portion of the gluteus medius, 
and the upper portion of the semi-membranosus, semi-tendinusus 
and biceps, the general character of the muscular tissue is found to 
be much changed. These muscles are soft, flabby and pale, and 
have undergone, in many points, a partial conversion from the mus- 
cular into a kind of yellowish, fatty tissue. This is particularly to 
be observed with regard to the gluteus maximus and the anterior 
portion of the gluteus medius, but the other muscles participate 
more or less inthe degeneration. The muscular fibres in regard to 
their length seem to have accommodated themselves to their altered 
position, and are found to be shorter than they ought to be, when 
the normal relation of the parts exists, and this can easily be under- 
stood when it is considered that the points of origin, and insertion 
are considerably approximated by the ascent of the head of the fe- 
mur. The gluteus maximus being divided transversely through its 
middle, and the two portions reflected, an unusual quantity of adipo- 
<ellular tissue is met with; enveloping the large nerves, arteries, 
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and veins situated beneath this muscle. By removing this loose tis- 
sue the deep-seated muscles are exposed, and are found to have 
undergone the same fatty degeneration as the more superficial lay- 
er, and the change or alteration in the direction of their fibres is 
particularly evident. Thus the quadratus femoris, obturator exter- 
nus, gemelli and obturator internus, instead of passing transversely 
outwards as they generally do, assume a direction almost directly 
upwards, and but slightly outwards, to arrive at their point of inser- 
tion, at the root of the great trochanter. The pyriformis, which in 
the healthy subject is inclined downwards from its origin, has taken 
an inverse direction, and ascends upwards and outwards to reach 
its place of insertion at the digital fossa. In regarding the parts 
from above downwards, the glutewus medius, pyriformis and obtu- 
rator internus, instead of resting upon the posterior portion of the coty- 
loid cavity, lie upon the partially-destroyed head of the femur and 
the posterior surface of the coxo-femoral ligament. The gluteus 
medius, the anterior fibres of which have become transverse, is 
pushed upwards towards the iliac crest, while the gluteus minimus 
is also shortened, and more fibrous than natural, particularly to- 
wards its insertion, where it becomes confounded with the capsular 
ligament. 

Upon removing the tegumentary tissues from the anterior and 
upper part of the thigh, the femoro-pelvic muscles in that region 
are found to be shorter than natural, by the amount of the distance 
that the head of the femur has passed up beyond the cotyloid ca- 
vity. The same fatty degeneration and paleness of muscular tissue 
before alluded to, is found to pervade, more or less, the rectus, ten- 
sor vagine, femuris, and the belly of the iliacus internus. The sar- 
torius and adductors present a more normal appearance of tissue, 
as does also the gracilis, which last is even somewhat hypertrophied. 
The psoas magnus taking its usual origin from the bodies and trans- 
verse processes of the last dorsal, and lumbar vertebra, passes down- 
wards and becomes tendinous about its middle. Where it passes 
over the brim of the pelvis and becomes mixed with the iliacus in- 
ternus, a strong cord-like tendon results from the junction of these 
two muscles, which instead of passing downwards and outwards, to 
the usual point of insertion, hooks, as it were, over the margin of 
the pelvis, below the anterior inferior spinous process of the ilium, 
where it forms a deep groove ; it then takes a course upwards, out- 
wards and slightly backwards, to the extent of nearly three inches 
— the trochanter minor. It is important to bear in mind the 
reflected course of the tendon of the psoas magnus, as it accounts 
anatomically for the curvature forwards of the lumbar region, and 
also operates in conjunction with the shortened state of the adduc- 
tors in materially impeding the abduction of the limb. From the 
continued friction to which the parts must have been subjected 
during life in the act of locomotion, a large bursa, extending in 
various directions, exists beneath the conjoined tendons of the psoas 
and iliacus, and the finger, when inserted into it, meets with an ex- 
tensive cavity, which in the natural state would have been occupied 
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by the margin of the acetabulum and a portion of the head and 
neck of the femur, covered with the anterior part of the capsular 
ligament. 

The arteries are much smaller than natural, and present a remark- 
ably-tortuous disposition, not unlike the flexuosities of the vessels 
of the impregnated uterus. Thus, the main arterial trunk of the 
pelvis and inferior extremity, from the bifurcation of the aorta into 
the primitive iliacs to the place where the femoral artery perforates 
the tendinous sheath of the adductor magnus, presents a series of 
sinuosities bending in various directions ; and this disposition is ob- 
served in the smaller branches, as well as in those also which spring 
from the internal iliacs to supply the parts on the glutzal region. 

The veins corresponding to the arteries, if any difference exist, 
are larger than usual, and differ from the arteries in following a 
direct course, without presenting any irregular flexuosities. 

The nervous ceutres in their structure present nothing abnormal 
in their individual parts, but they are considerably under the aver- 
age size. The remains of a small bloody effusion (foyer sanguine) 
exists in the substance of the corpus striatum of the left side, and 
also another in the cerebellum near the corpus dentatum. The 
spinal marrow, except the diminution in volume just alluded to, ap- 
pears generally natural, and the nerves forming the cauda equina, 
as also the sacral plexus, and the branches which take their ori- 
gin from them, viz., obturatrix, gluteals, less and greater sciatics, 
&c., are below the normal size. 

The ligamentous structure of the coxo-femoral articulation pre- 
sents peculiarities and changes more remarkable than the other tis- 
sues already spoken of, and merits special attention as regards the 
possibility of effecting the reduction of this dislocation after a cer- 
tain age, and the probability of maintaining the displaced articular 
surfaces in contact, should the attempt to reduce the dislocation be 
successful. The form and dimension of the capsular ligament have 
undergone a complete change, and in fact the disposition of the an- 
cient capsule, and the parts it originally contained, have assumed 
altogether a new character, and abnormal relations with each other. 
The former ligamentous tissue itself has in some parts been re- 
placed by a fatty structure, and has become thickened, or more at- 
tenuated in others. 

It is not easy to describe by words the complex changes which 
the articular apparatus of the joint has undergone, but by a refer- 
ence to the accompanying diagram, the description of the parts, as 
disclosed by dissection, will be better understood. Upon each side, 
the coxo-femoral articulation has become, as it were, furnished with 
‘two capsular ligaments, one which is the remains of the ancient 
capsule, and the other which is of more recent formation, and in 
which the head of the femur has been lodged since its escape from 
the original capsule. The old capsule, retaining its attachments at 
the margin of the acetabulum, has changed its usual direction, and 
is stretched upwards and outwards, in proportion as the head of the 
femur has mounted upon the dorsum ilii. The head of the bone 
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becoming independent of the acetabulum, and placed during the 
erect posture of the subject at the upper portion of the interior of 
the natural capsule, would naturally ascend and descend, during the 
act of locomotion, and remain within the original capsule until, in 
the progress of time, further changes occur. Owing to the weight 
of the body being now thrown chiefly on the capsular ligament, and 
the consequent pressure of the head of the femur against its upper 
portion, particularly during progression, it is reasonable to suppose 
that this part more especially, of the capsular ligament, would be 
subjected to material changes. This apparently has been the case. 
The head of the femur acting from below upon the superior and 
inner portion of the old capsule, while the weight of the body af- 
forded the counter-resistance from above, this portion of the cap- 
sule, thus situated between the internal part of the head of the os 
femoris and the dorsum of the ilium, being continually subjected 
during the actions of locomotion to the influences of powerful trac- 
tion and pressure between two hard bodies, gives way, either by 
rupture, or more probably has become, as it were, worn through 
(usé), by a species of progressive absorption. The perforation of 
the capsule being now accomplished, and the weight of the body 
still continuing to be thrown upon the inferior extremities, the head 
of the os femoris pressing in one direction and the superincumbent 
weight of the body in another, escapes at length through this per- 
foration, and new becomes situated upon the dorsum of the ilium, 
in contact, superiorly and externally, with the deep surface of the 
gluteus minimus, and inferiorly with the upper surface of the old 
capsule; an annular portion of which remains attached around, and 
thus encircles the cervix femoris. 

As happens in traumatic dislocations, the formation of a new cap- 
sule has followed the escape of the head of the femur, from the con- 
fines of its original receptacle. This new capsule which entirely 
surrounds the head of the femur in its new position, is of a fibro- 
ligamentous character, mixed in some points with a considerable 
quantity of yellowish, dense, adipose structure. It is inelastic, but 
from the length of its fibres, allows a free motion of the bone in 
every direction after the muscles have been removed. Internally, 
it is attached to the margin of an oval depression situated on the 
dorsum of the ilium in front of the ischiatic notch; externally, it 
has formed adhesions with the annular perforation in the ancient 
capsule through which the head of the bone has passed. The ex- 
ternal surface of the capsule is generally surrounded by a cellulo- 
adipose tissue, but above, it is confounded with the fibrous structure 
of the deep surface of the gluteous minimus, and below, with the 
outer and superior part of the original capsule. The internal sur- 
face of the new capsular ligament is smooth and shining, studded 
in various points with numerous pediculated granular bodies of a 
yellowish adipose appearance, and at the lower and external por- 
tion, may be observed the perforation already mentioned, and which 
is seen to allow a free communication between the ancient capsule 
and that of more recent formation. Within the cavities of both 
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capsules, a considerable quantity of synovial liquid is found, which 
most probably has been secreted from the lining membrane of the 
original capsule. 

The ligamentum teres, most likely after being ruptured or worn 
through, on account of the stretching it must have undergone by 
the displacement of the parts, has entirely disappeared, leaving no 
trace of its existence behind it, either at its attachment tothe head of 
the femur, or at the bottom of the cotyloid cavity. 

The head of the femur has changed its character in regard to its 
size, shape and consistence. Its dimensions are much smaller than 
natural, being at least one-third below the natural standard. The 
aspect upon which the round ligament is generally attached, is flat- 
tened and seems either to have never been developed in this direc- 
tion, or to have been absorbed, or as it were worn down by the fric- 
tion to which it must have been subjected upon the dorsum of the 
ilium during progression. This flattened aspect presents superfi- 
cially a thin lamina of bone, which is entirely denuded of articular 
cartilage, and on the surface of which are seen numerous irregular 
elevations and depressions perforated with small foramina, as if 
the subjacent cancellated tissue had been encroached upon. The 
osseous tissue of what remains of the head of the femur is entirely 
altered. Instead of the spherical form and resisting tissue of the 
adult normal bone, the head of the femur in the subject before us pre- 
sents an unshapely, stunted appearance, covered externally by a 
thin, friable osseous shell, which lies upon a spongy, cellular tissue 
of bone, so soft as to be easily crushed between the fingers, and in- 
capable of resisting the pressure of a common writing quill. The 
articular cartilage exists, but in a very limited extent, and is 
seen to end abruptly in a greyish undulating line, leaving that por- 
tion of the head in contact with the dorsum of the ilium, as has al- 
ready been mentioned, entirely bare. The neck of the femur is 
shorter and more slender than natural, and forms a right angle with 
the shaft of the bone, which arrangement, however, may in part be 
accounted for by the advanced age of the patient. The ancient 
acetabula present changes no less remarkable than the correspond- 
ing heads of the femurs which have escaped from them. Instead of 
the round cup-like cavity, there is seen atriangular depression, not 
more than half an inch in depth, and two and three-quarter 
inches in perimeter. The upper and inferior borders of this trian- 
gle are nearly equal in length, but the inner is shorter and presents 
an excurvation which is probably the remains of the notch, on the 
margin of the acetabulum, for the passage of the articular vessels in- 
to the joint. This notch is crossed by a transverse ligament which 
completes the border of the cavity, but the cotyloid ligament whose 
use in the natural state of the parts, is to deepen the acetabulum, 
exists but in a rudimentary degree. To the margin of the acetabu- 
lum thus constituted, is attached the pelvic portion of the old capsu- 
lar ligament. The capsular ligament in its passage across the coty- 
loid cavity to be attached to the cervix femoris becomes immediately 
connected with the cellulo-adipose tissue which fills up that depres- 
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sion, still by reason of its distinct fibrous structure it can be distinctly 
traced to its attachments at the margin of the acetabulum. The 
bottom of the acetabulum is entirely ossified, showing no signs of an 
arrét de développement. There is no remains of the ligamentum 
teres, and what fills up the cavity may be said to have a resem- 
blance to the fatty mass usually situated at the bottom of the aceta- 
bulum, and which has received the name of the glands of Havers. 
There is no new cavity formed for the head of the femur in its 
new position, as might be supposed, but on the dorsum of the ilium, 
in front of the upper part of the sciatic notch, there exists an oval 
depression, of about an eighth of an inch in depth at its centre, and 
which is excavated at the expense of the ilium. The head of the 
bone has played on this surface during life, and has probably deter- 
mined this species of depression. The circumference of this de- 
pression receives the attachment of the new capsular ligameut, the 
fibres of which extend in a radiating manner inwards, and becoming 
confounded with the periosteum, have the appearance of lining its 
floor, except at the centre, where the friction of the two bones 
against each other must have been greatest; there the osseous tis- 
sue is entirely denuded, and at this point the ilium appears to be al- 
most perforated. It will be seen thut there has been no attempt at 
the formation of a new socket by ossific effusion from the surface of 
the ilia, as generally takes place in those instances of traumatic dis- 
location which have not been reduced. This is particularly worthy 
of remark, as M. Jules Guérin, of Paris, has stated that the deposi- 
tion of new bony material, and an effort to form a new acetabulum, 
was an invariable result in those cases of congenital luxation where 
the original capsular ligament had been ruptured or torn, so as to 
allow the head of the femur to escape, and it is upon this supposi- 
tion, entirely erroneous, as proved by the case now under considera- 
tion, that he has deduced the principles of treatment he recom- 
mends for these congenital affections of the hip-joint. In another 
place, I shall allude more fully to this point. 
These are the principal alterations which are found to have taken 
lace in the soft tissues, and at the ancient and recent articulations, 
But the changes of form and dimension which the bones of the pel- 
vis, taken collectively, have undergone, merit also consideration, es- 
pecially in a therapeutic point of view, and in relation to the passage 
of the head of the child during parturition. After the description 
which has been given of the muscles and of their abnormal direc- 
tion, it is not difficult to suppose that the diseased retraction, as well 
as their physiological action, and the superincumbent weight of the 
body, acting conjointly, would modify, more or less, the natural 
shape of the bones under these influences during the early periods 
of infancy, while the osseous tissue was yet not completely consoli- 
dated. Dupuytren has said, that the direction of the bones cf the 
—_ was not changed in the congenital dislocation of the hip-joint, 
ut a slight examination of the pelvis, deprived of the soft parts in- 
vesting it, is sufficient to show the inaccuracy of this statement, and 
in analyzing farther the changes which the parts have undergone, 
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most of the deviations in inclination, form and dimension, can in a 
great degree be referred to the abnormal direction in which the mus- 
cles have been obliged to act after the displacement of the head of 
the bone upon the dorsum of the ilium has taken place. By a glance 
at the accompanying diagram, it will be seen, that the pelvis gene- 
rally is more slender in its construction, the osseous texture at the 
same time being less compact, owing probably to an original and con- 
tinued diminution of nervous and vascular supply. 

In comparing the denuded pelvis with that of the healthy female, the 
most prominent difference observed in a practical point of view is that 
between the upper and lower straits. In the pathological specimen 
we now treat of, the upper strait is found to be generally below the 
usual measurements both in the transverse and antero-posterior 
diameters, the latter, however, is proportionally much more con- 
tracted than the former. In a dried healthy female pelvis now be- 
fore me, the transverse diameter is 54 inches, while in the morbid 
specimen it is 4f inches; the antero-posterior diameter in the natural 
specimen is 3g inches, in the other instance, it is only 23 inches. 

The inferior strait in the morbid pelvis is still more anomalous. 
Between the apex of the coccyx, and the arch of the pubes, the 
measurement is 1{ inches, against 4 inches in the healthy pelvis ; 
while the distance between the tuberosities of the ischia, making 
up, as it were, for the small antero-posterior diameter, is 5% inches, 
the healthy pelvis in this direction being only 44 inches. 

The wings of the ilia are smaller than natural, presenting angular 
prominences along the borders of the crests, and upon the dorsa are 
found the glenoid depressions already alluded to, where the heads of 
the femurs had played during life. Immediately below the anterior 
and inferior spinous process of the ilium on each side, the superficial 
groove in the healthy bone over which the conjoined tendons of the 
psoas magnus and iliacus internus passed, is converted into a semi- 
circular deep depression or gutter, giving a more than usually pro- 
jecting appearance to the anterior inferior spine of the ilium. The 
descending rami of the pubes, and the ascending rami of the ossa 
ischia seem spread laterally and pass almost transversely outwards, 
giving to the arch of the pubes more of a semi-circular appearance 
than of an obtuse angle, as is observed in the natural condition of 
this part of the osseous structure. The long diameter of the fora- 
mina obturatoria instead of running nearly parallel with the body 
runs almost in a transverse direction. 

The sacrum is somewhat stunted, showing a greater curvature 
upon its anterior aspect than in the natural bone, and at its junction 
with the vertebral column, the sacro-vertebral angle is seen to be 
more prominent than usual. The spinal column in the lower part 
of the dorsal and lumbar regions, presents anteriorly a remarkable 
Saree corresponding to the concavity seen in the loins during 
ife. 

Although the superincumbent weight of the body, and the origi- 
nal diseased retraction of the muscles have contributed materially 
to the production of the changes just alluded to in the direction of 
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the bones, it is evident that the pelvi-trochanteric muscles, whose 
course and manner of action have become entirely altered from the 
relative change of position of their points of origin and insertion, 
afier the heads of the femurs have been dislocated, and ascended on 
the dorsa of the ilia, must, in the ordinary performance of their 
functions, have aided somewhat in bringing about those deviations in 
direction and inclination, which the component parts of the pelvis 
have now assumed, so different from what is to be seen in one na- 
turally constructed. The head of the femur having slipped upon 
the dorsum of the ilium, it is easy to suppose that in progression, 
the lower dorsal and lumbar vertebra would be pulled forwards by 
the action of the psoas magnus, while the deep gutter observed on 
the brim of the pelvis below the anterior inferior spine of the ilium, 
is no doubt caused by the conjoined tendons of the psoas magnus 
and iliacus internus playing like a pulley in this depression; these 
muscles being almost continually in a state of tension, owing to the 
increased distance of the small trochanter, since the ascent of the 
femur upon the ilium. The same muscles will also,in acting on 
both sides, flatten or depress the brim of the pelvis, and thus the 
antero-posterior diameter is reduced ; and in connection with the 
relaxed state of the gluteus maximus and medius, the iliacus inter- 
nus by its contractions will tend to render the wing of the ilium 
more vertical. The psoas magnus through the medium of its con- 
nection with the lumbar vertebra, tilting forward the base of the 
sacrum, and the conjoined tendons in their passage to their insertion 
pushing downwards and backwards the brim of the pelvis, conduce to 
change the axes of the pelvis, and to render nearly vertical, in the erect 
posture, the crests of theilia. The increased transverse diameter of 
the inferior strait andthe almost horizontal direction of the rami of the 
pubes, and of the ischia where they form the arch, as well as the out- 
ward direction and increased separation of the tuberosities of the is- 
chia, can be accounted for by the perverted action of the quadratus 
femoris, the gemelli, the obturatores, and perhaps, the upper fibres of 
the adductor magnus. 

These pathological details, apparently somewhat minute, are ne- 
cessary to be understood, in relation to the reducibility and general 
therapeutics of the congenital dislocations of the coxo-femoral arti- 
culation, to which, in connection with the varieties they present, I 
may revert at another time. 


Art. I].—Case of Popliteal Aneurism Cured by Compression with a 
new Instrument, (With a plate.) By A. E. Hosack, M. D., P. 


Tue following case of popliteal aneurism, cured by compression, will 
be found interesting to the surgical profession in several points of 


view. 
First, From the aneurism having recurred after the femoral ar- 


tery had been taken up. 





Dr A. Hosacks. Instrument for the treatment of Aneurism . 


TH.BY SARONY & MAJOR ,FOR THE NEW YORK JOURNAL OF MEDICINE . 











1848.] Hosack on Popliteal Aneurism. 19 


Secondly, From the fact of its being the first instance in the Uni- 
ted States wherein a cure has been effected by compression. 

Thirdly, From the compression being accomplished by the means 
of a new instrument. 


In March, 1846, and in the presence of my friends, Doctors Wilkes 
and Jones, and several students of medicine, I tied the femoral artery 
at the lower part of the upper third of the thigh, for a popliteal 
aneurism in a colored man, named Isaac Wilkins, between fifty and 
sixty years of age. The aneurism, which had attained to the size 
of a small goose-egg, had existed between four and five months. 
Upon securing the artery in the ligature, all pulsation in the tumor 
ceased ; the wound being dressed in the ordinary way, healed kindly 
in the usual time, casting off the ligature on the 26th day; after 
which the swelling continuing gradually to decline, left the patient 
to all appearance perfectly well, with the exception of a slight halt 
in his gait, which entirely disappeared after a few weeks. I heard 
nothing of him until about the middle of August following, when he 
again called upon me, saying that the disease had returned, which, 
upon examination, I ascertained to be the fact. The tumor had re- 
turned to nearly the size to which it had attained at the time of the 
operation, but had not the same elasticity, and was more solid to the 
feel; nevertheless, pulsation was distinctly to be perceived in the 
tumor, and could be detected in the femoral artery quite up to the 

oint at which the ligature had been applied, as well as in the tibeal 

ranches, but with diminished force.* Under these circumstances, I 
at once determined to make trial of the plan pursued by the sur- 
geons in Dublin, that of compression; but not having the instru- 
ment used by them, or any distinct account of it at the time, I was 
left to my own resources, and contrived the one illustrated in the 
plate accompanying this communication. Preparatory to the appli- 
cation of my instrument, the patient was directed to remain quietly 
in bed for three or four days, which being complied with, the instru- 
ment was adjusted, and pressure exerted upon the femoral artery, 
so as to arrest completely all pulsation in the tumor; after an hour 
or more, it became necessary, in consequence of pain produced by 
pressure, to shift the pad an inch or more from the point just com- 
pressed, and so changed from time to time, as circumstances re- 
quired ; but having one plate or pad instead of three, (the other two 
being an aduition of Dr. Rodgers, which certainly is an improvement,) 





* A case very similar to the above is related in the Lancet, by Sir A. Cooper, 
when the aneurism was reproduced after having been cured, as was supposed, by ta- 
king up of the femoral. ‘The limb was afterwards amputated by Sir A. Cooper, who 
upon an examination of the parts, found that the femoral artery below the place of the 
ligature had been conveying blood. It does now and then happen, he remarks, that 
a blood-vessel will arise from the artery, close above the ligature, and pass into the 
femoral artery immediately below it, by which means the circulation is produced. 
Such cases, however, are extremely rare. 





—_————" 
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I was compelled to make compression upon the artery as it passes 
over the pubis, while changing the position of the pad. The instru- 
ment was thus continued until after the fifth day, when finding no 
pulsation in the tumor, it was removed, After the lapse of a fort- 
night or more, a slight thrill was to be detected in the aneurismal 
sac, when the instrument was re-applied for thirty-six hours longer, 
varying the pressure on the artery as circumstances required. Pul- 
sation or thrill being no longer discoverable in the tumor, which had 
now become more solid, compression was taken off; since which 
time the patient has been able to take exercise, and attend to his 
usual occupation, being perfectly restored to health. 

Gratified with the result of the foregoing case, and finding the in- 
strument afterwards successful in the em of Dr. Rodgers, I have 
been induced to publish an account of it; preparatory to which I 
examined the surgical records, with the view of ascertaining the 
various contrivances that had been used for the compression of ar- 
teries; when to my surprise | found detailed an account of an in- 
strument similar in principle, but differing essentially in the mode 
of establishing pressure. It was the invention of Mr. Blizard, and 
was tried by him as early as 1802, but without success, when it was 
abandoned. I do not remember to have seen a notice of it before, 
if so, it had entirely escaped my recollection. I beg, hewever, to 
refer the reader to the 8th volume of the Medical and Physical 
Journal of London, where every thing relating to Mr. Blizard’s case 
and instrument will be found. 

The instrument used by me, consists (as it will be perceived by 
reference to the drawing) of a quadrangular rod of iron, passing up 
on the outside of the thigh to its full length, of sufficient strength to 
sustain the force required. At its upper extremity it is connected 
with a broad concave pad by a neck of iron, about an inch long, 
coming off at right angles with it. The pad is to rest upon the tro- 
chanter major, and is to be retained in its place by a strap passing 
round the pelvis. The lower extremity of the rod bas a similar 
neck of iron, but which is two inches long and slides upon the rod, 
so as to accommodate the instrument to the various lengths of limbs ; 
the pad connected with it is also broad and concave, that it may the 
better repose upon the outer condyle of the femur, and is retained 
in its place by a strap passing round the knee. Two plates of iron, 
six or seven inches brvad and eight inches long, connected together, 
are threaded in the centre by the rod so as to slide up and down; 
to the upper and lower edge and on the outer side, knobs are at- 
tached for the fastening of straps to be connected with three plates 
of iron of sufficient thickness, about two inches and a half broad and 
six inches long. These plates have knobs at the upper and lower 
extremity on the outside, for straps to be attached connecting them 
with the outer plate. These three plates are pierced in the centre 
for a screw, which is to have connected with it a pad similar to the 
common tourniquet pad, only larger. The straps connecting the 
plates can be shortened or lenghened at pleasure, so as to bring the 
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pad of each to bear directly upon the femoral artery in its winding 
around the bone.* 

By this arrangement it will be perceived that I have successfully 
avoided compressing the collateral branches of arteries by making 
the point dappui between thet rochanter major and the outer con- 
dyle of the femur, while the resistance offered is alone from the in- 
ner side of the thigh bone, with the femoral artery intervening.t 

Much has already been written of late upon the cure of aneurism 
by compression, by most of the leading surgeons of Dublin. It ap- 
pears to have been revived by them, and adopted in practice in 
place of the ligature. An excellent and elaborate treatise has been 

ublished by Dr. Bellingham on this subject, from its earliest history 
wa to the present time ; he has also done ample justice to those 
claiming any agency in establishing this operation. It is not a little 
surprising that the French surgeone, after the success attendant up- 
on compression in the cure of popliteal aneurism, as is evinced by 
the many cases reported by them in the different surgical works of 
France, should have allowed this operation to fall into disuse. I 
cannot but attribute it toa want of knowledge of the true pathology 
of the disease, or of the changes so necessary to take place in the 
aneurismal tumor to effect a cure. 

For a minute detail of instruments and of the history of the treat- 
ment of aneurism by compression, as well as the true pathology of 
this disease, I must refer the reader to that excellent work, entitled 
Observations on Aneurism treated by Compression, published in 
London, by O’Bryen Bellingham, M. D., Edin, 





Arr. III.—An Account of a severe Form of Epidemic. Miliary Fever, 
, which appeared at Fort Snelling, Upper Missisippi, in the Winter of 
1847-48. By Georee F. Turner, M. D., Surgeon, U.S. Army. 


Fort Sneuuinea, March 22d, 1848, 
To the Editor of the New- York Journal of Medicine, &c. 

Dear Sir,—I have been induced to send you this imperfect sketch, 
from the belief that the severe form in which this epidemic has ap- 
peared is peculiar, and because very high authorities have denied 
the existence of miliary fever as a primary disease. I do not know 
that it will be of any interest to your readers. 


During the past winter there has prevailed here, and in this 
vicinity, an epidemic miliaria of serious character, confined almost 
exclusively to children, which, so far as I know, is in many respects 


peculiar. 





* The instrument will have a less cumbersome appearance, and the plates be pro- 
tected from rust, by having them covered by chamois or soft leather. 

+ This instrument is made by George Tiemann, Surgical Instrument Maker, No- 
63 Chatham-street. 
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The first two cases occurred almost simultaneously, about the 20th 
December, 1847, in children of the same family, and proved rapidly 
fatal, and since that time the disease has moved slowly but steadily 
on, attacking family after family, till there now remain but few sub- 
jects for its visitation. 

In its access it resembles the eruptive fevers generally ; the lead- 
ing symptoms being, in a majority of cases, vertigo, drowsiness, 
rigors alternating with flushings, pains in the back and lower extre- 
mities, great lassitude, coldness of the feet and’ hands, followed, 
generally in the course of twenty-four hours, by soreness of the throat, 
the inflammation usually beginning in the tonsils, which are early 
dotted by ulcerated points, the fauces soon becoming inflamed, and 
subsequently the mucous membrane of the nose. The tongue at this 
stage usually presents a peculiar appearance, as if rubbed with 
chalk; the papillz showing above the white ground of a dark red 
hue, and the breath is now intolerably offensive. The febrile action, 
which is highly inflammatory, being now fully developed, the skin 
is hot and red, accompanied by a sense of pricking and itching 
which is sometimes excessive, and delirium is apt to be present, and 
in favorable cases the eruption, (attended by a general roughness of 
the surface, constituting cutis anserina,) begins to appear within 
forty-eight hours from the first indisposition. The eruption shows 
itself first on the loins, and extends gradually over the back and 
abdomen, and often over the entire surface; the face being the last 
to show the rash. It is distinctly vesicular, rendering the skin rough 
and of a deep red ; disappearing on one part and appearing on an- 
other; the desquamation, in branny scales, commencing in favora- 
ble cases about the third day from its first appearance ; though in 
many cases the eruption has re-appeared from time to time, not in 
the vesicular form, but merely showing beneath the cuticle, for three, 
four, and five weeks after the subsidence of the original disease. In 
one case a second eruption occurred three weeks after the disap- 
pearance of the first, closely resembling rubeola ; the patches being 
interspersed with the weals of urticaria, and this was fatal, from the 
supervention of peritonitis on the sudden retrocession of the eruption. 

An excessive eruption has not been as favorable as when less ex- 
tensive, leaving one partto appear on another. The former cases 
have been attended by an increased degree of inflammation of the 
fauces and mucous membrane of the nose, and have been followed 
by more and severer sequele. 

The most severe cases have been those where the eruption from 
the first has been barely visible, and where gastric irritability has 
been great. 

With a few exceptions, bronchial symptoms have been slight, or 
altogether wanting. 

In the most favorable cases convalescence has commenced about 
the seventh or eighth day, though few cases have progressed to per- 
fect recovery without relapses from sequele more painful and seri- 
ous than the original disease. In fact, this disease, (except where 
alarming symptoms have early appeared,) has not assumed its most 
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formidable character until after the eruptive stage has terminated. 
Convalescence has been tedious and uncertain; and enlargements of 
the parotid and cervical glands, otitis, with abscess within the ear, 
muscular pains resembling rheumatism, and anasarca, have formed 
the usual sequel. Of the forty-two cases which have come under my 
care, thirty-seven have been children under twelve years old, (and 
this number embraces nearly all the children in this immediate 
vicinity,) four were adult females, and one male. Six deaths have 
occurred thus far. One from laryngitis, one from meningitis, two 
from bronchitis, all rapidly fatal, (the eruption having never been 
fully developed, but only slightly perceptible, and that in a very 
limited extent,) and two from peritonitis, relapsed cases, after four 
or five weeks from the subsidence of the original eruption. Many 
cases which have recovercd have been of a most serious character, 
and altogether the disease has been formidable. As to its mode of 
propagation, I cannot compare it with any epidemic I have seen. 
As a general rule, where it has entered a family, none of the chil- 
dren have escaped, but have all suffered within from three to six or 
seven days; though there have been a few striking exceptions. In 
one family, two children had the disease, and after an interval of 
seven weeks another took it, and then a fourth after the lapse of five 
weeks, and a fifth a few days subsequently; the remaining three 
having thus far escaped. 

In this garrison, of eleven children occupying adjoining quarters 
on one side of the parade, ten were attacked, and not till six weeks 
after the last case, did the children on the opposite side begin to 
suffer. 

The disease is probably, under favoring circumstances, slightly 
contagious. I have seen, in previous years, isolated cases, and its 
prevalence this season seems to depend on some inappreciable at- 
mospheric peculiarity. 

It has prevailed epidemically among the Sioux Indians of this 
vicinity while on their winter hunt, attacking indiscriminately all 
ages and sexes; but with them, from causes probably connected 
with their mode of life, it has been comparatively mild. In the me- 
mory of the oldest Indians, this epidemic has occurred amongst them 
twice before, and is peculiar to the cold months in this climate. 

The treatment of this disease has been dictated by general prin- 
ciples. Emetics of ipecac., when not contra-indicated by gastric ir- 
ritation, have proved of decided benefit, when given at the very on- 
set, and subsequently mild cathartics through the whole course of 
the disease; though the persevering use of tepid sponging has been 
of more essential service than any other single remedy ; allaying 
excessive heat of the skin, and general vascular excitement, obvia- 
ting delirium and restlessness, and promoting sleep; thereby dimin- 
ishing materially the risk of local congestions and inflammations ; 
which have constituted the chief danger in recent cases. 

Rooms highly heated by stoves, with imperfect ventilation, and 
too much bed covering, have proved in the highest degree perni- 
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cious during the eruptive stage; aggravating in a marked degree 


every serious tendency. 
During the tedious and lingering convalescence, tonic, and alter-, 


ant treatment has been indicated. 





Arr. [V.—Cases of Pneumonia Typhoides ; with Remarks on the Use 
of Acetate Plumbi, in this Affection. By Moses C. Hassroucx, 
M. D., of Rockland Co., N. Y. 


To the Editor of the New-York Journal of Medicine. 

Dear Sir,—I send you the notes of three cases of pneumonia ty- 
phoides, or of what I am in the habit of terming “ asthenic pneu- 
monia.” They are intended to show the beneficial influence of 
acetate of lead, and if you deem them worthy of publication you 
will oblige me by giving them a place in your Journal. 


Case 1st.—Mr. G. S., aged 38, of sanguine temperament and good 
constitution, after a day’s ride, exposed to a cold and damp atmos- 
here, went to bed with a severe chill, violent headache, severe pain 
in the back and limbs, and soon after he became delirous. I saw 
him eight hours after the attack, and found him with a rapid and 
feeble pulse, constant delirium, and with the whole surface of his 
body and limbs bathed in perspiration. He was also expectorating 
profusely a sero-mucous fluid of a brick-dust color. is tongue 
was clean. His right side from the spine forwards, and the scapula 
and axilla downwards, to the border of the ribs, gave out minute 
crepitation. His bowels were loose. 
BR. G. Opii, grs. iv. 
Calomel, grs. viij. 
Tar. Emetic, gr. j. 
M. f. in Pulv. viij., one of these to be given every third hour. 


These powders with slight modifications to suit occurring symp- 
toms were continued until the morning of the third day, when it be- 
came evident that unless something was ordered to check the inor- 
dinate perspiration and expectoration, which still continued, the 
patient must sink. Bronchial breathing had taken the place of the 
crepitus, and the prostration was great. Acetate of lead was now 
given, combined with suitable doses of calomel and opium. In less 
than thirty-six hours, the perspiration and expectoration were re- 
duced to an ordinary quantity; the pulse was below a hurdred, and 
the delirium gone. Crepitant rale in right side returned. The gums 
had the blue border, and gave slight evidence of the action of calo- 
mel; convalescence was almost or quite established. 


Case 2d.—Mrs. H., aged 45, of feeble constitution, had been fre- 
quently sick, and was at the time of the attack worn down by nur- 
sing. She was taken with a chill, followed by severe headache and 
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neuralgia, pains of the back and limbs, and a violent lancinating 
pain in the left side near the border of the ribs extending thence to 
the shoulder of the same side. She had a dry cough with trifling 
frothy expectoration, pulse 120 and feeble, tongue slightly coated 
white, and moist, skin hot and dry. Percussion clear and a per- 
fectly natural, vesicular murmur. Two days after plueritis extended 
to the lungs proper; the pain abated and a brick-dust colored ex- 

ectoration appeared, Uterine hemorrhage also set in, not profuse, 
bat sufficient to increase rapidly the debility. To check this he- 
morrhage, rather than with a view to operate on the pulmonic in- 
flammation, I gave acetate of lead, two grain doses, every four 
hours, united with calomel and opium, which she was taking. The 
next day the hemorrhage was less, but not entirely arrested, and 
all the other symptoms decidedly better; and what may be particu- 
larly mentioned, the skin was moist. The following day, slight 
effects of calomel and lead on the gums were evident; continuing 
the same medicine in diminished doses, convalescence was estab- 
lished, accompanied with a very sore mouth. 

Observing the sudden effect of the lead here, and reflecting upon 
it, in connection with the case of Mr. G.S., I resolved to give it a 
trial in the next case which might occur, even should there be no 
excessive evacuation which it might be desirable to arrest; solely 
with a view to its alterative effect upon the capillary structure. 


Case 3d.—Mr. P. W., a young man of good constitution, sent for 
me at 6 A. M.,the 12th February last. He was taken the night 
before with a chill which lasted an hour, which was followed by 
heat and pain in the right side, near the border of the false ribs. 
He had complained of severe pain in the head also, but was now 
delirious. His pulse was 120 and feeble, tongue coated with a 
thick yellowish coat, and moist, skin hot and dry; he had vomitted a 
number of times and had frequent discharges from the bowels ; 
coughed frequently without expectorating. His breathing was op- 
pressed, his countenance contracted, eyes icterode and dull. Rale 
crepitans over the right latteral region of the chest. 

R Tar. Emetic, gr. ss. 


Sulph. Magnesia, 3 ss. 
Once in four hours, 


The next day’s report was, that he had not vomitted since he took 
the medicine, and his bowels had moved twice only. Delirium con- 
tinned, pulse 110, and skin moist, slight dulness on percussion, and 
tubular breathing had taken the place of the crepitus. Same 'medi- 
cine continued, 

14th. All was worse, constant delirium ; the eyes had the peculiar 
typhoid stare ; coughed little, expectorated nothing; pulse small 
and 130, skin dry. 

BR Calomel, gr. ss. 
Pulv. Ipecac, and Opii, 44 gr. ss. 
Every four hours. 


15th. No amendment. 
N. S.—VOL. I. NO. I. 3 
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R. Calomel, gr. j. 
Opii, gr. 4. 
Camphor, gr. ij. 

Every two hours. 


16th, 10 A. M. Still worse, no eough, rapid bronchial breathing 
of the “blowing kind,” quite up to the scapula and clavicle. 
I now added to the ijast prescription two grains of lead, every 
two hours. 

17th, 9 A. M. When I entered the room this morning, he looked 
up, and with a natural expression of countenance, and in a perfectly 
rational manner, jocosely asked me whether I wastrying in how 
short atime I could treat a man to death. And he was sweat- 
ing profusely, with pulse down to 100, and breathing compara- 
tively easy. Cough had returned also, with a free expectoration. 

On the 18th the gums were slightly affected, and a rapid con- 
valesceuce followed. 


We are aware that the recovery of three patients from attacks 
of severe inflammation during ‘he use of acetate of lead, stated 
as a simple, isolated fact, can be of but little value. But if these 
cases, in their symptoms, all point to a certain pathological con- 
dition, state, or stage of disease, in which the ordinary remedies 
seemed to lack power to effect a favorable change, and which 
change seemed to be produced by lead; and if to this fact we 
can add a rational explanation, founded upon an analogous ope- 
ration of lead in other diseases, we certainly go as far as three 
cases, under any circumstances, can enable us to go, in establishing 
a principle. 

hose who are familiar with the * First Principles of Medicine, 
by Archibald Billings ;” and, I should say, assent to his views of the 
nature of inflammation—that is, that the proximate cause of inflam- 
mation is a relaxation of the capillaries, and that sedatives, (antimo- 
ny and neutral salts,) as well as alteratives, are absorbed, and thus 
brought in contact with these vessels, and through an operation on 
their nervous tissue, cause their contraction—will have but little dif- 
ficulty in understanding the rationale of the operation of lead in low 
grades of inflammatory action. They will at once recognise, in the 
foregoing cases, an extreme relaxation of capillaries, (it was so 
great in the first two, that the fluids ran out, as it were, of their 
open extremities,) and they will at once impute the sudden and re- 
markable change to the well-known astringent properties of lead. 

In acute sthenic pulmonic inflammation, the nervous system with 
its energy unimpaired, excites the heart to a vigorous action, which 
drives a full current of blood into the relaxed, but not yet entirely 

alsied capillaries, and becomes the efficient agent in keeping up, 
if not in producing, the disease. Llence, in the treatment of this in- 
flammation, blood-letting is the first and principal remedy. In cases 
less sthenic, but yet not asthenic, we have less cardial aud vascular 
action, with more injury of the nervous system ; and hence with a 
slight bleeding, and perhaps without it, we call in immediately, and 
with more power, sedatives, (antimony and salts,) and promptly ob- 
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tain the same result, the relief of the distention of the minute vessels 
of the inflamed tissue. But again, in some cases of sthenic inflam- 
mation, whether highly or moderately sthenic, notwithstanding the 
use of venesection and other evacuants, antimony and salts, we fail 
in obtaining that relief to the extent which is sufficient to insure to 
the case a favorabie result. In this situation we resort to the altera- 
tive (constringet ) effects of calomel, and often combine it with 
opium to counteract its purgative quality, and also for the purpose of 
allaying the excitement of the nervous system. But calomel fail- 
ing, the inflammation runs its course; and upon the extent of the 
destruction of parts, in relation to the remaining recuperative ener- 
gy of the system, depends the farther continuance, or not, of life. 
Tonics and stimulants will sometimes assist the system in sustaining 
the shock, and in rallying, to the work of reparation, its prostrated 
energies. 

Iv asthenic cases we have a great deterioration of the nervous 
power, and as a consequence an extreme relaxation of the capilla- 
ries; and as the heart acts feebly, there is no extra forcing of blood 
into them to arrest, and consequently no bleeding to be practised. 
A moderate evacuation of the bowels may relieve the nervous op- 
pression and promote the absorption of medicines, and sedatives 
may have a limited application ; but in so far as the main principle 
of treatment is concerned, we must commence, where, in the asthenic, 
very often convalescence is established ; we must resort almost im- 
mediately to the constringent effect cf calomel. And as effectual as 
this medicine is acknowledged by all to be in cases of acute inflam- 
mation, in which convalescence does not follow sufficient depletion ; 
we yet all know that depletion must precede it, that it can effect no- 
thing alteratively (constringently) so long as the heart pumps, with 
violence, blood into the inflamed tissue. And equally powerless is it 
in the extreme reverse condition of the system and circulation, in 
which not enough of nervous energy exists to impart to the tissue 
susceptibility to its action. As in the first its way must be prepared 
by depletion and sedatives, so in the last, or latter condition, tonics 
and sometimes stimulants must accompany it. But there is a point 
in the progress of inflammation, a little preceding that which calls for 
stimulation, just before there is that extreme prostration of the ner- 
vous influence which denies to the vessels power to contract under 
the operation of constringents, in which we feel that upon the altera- 
tive effect of calomel rests the life of the patient; and often at this 
time a diarrhaa sets in, and through it, or in absence of it, through 
some other cause, calomel lacks the power to insinuate itself into the 
circulation, or, insinuated, to produce its effect, and the patient con- 
tinues to sink until nothing but the very small hope of stimulation is 
left. Such cases have frequently occurred to us in asthenic pneumo- 
mia; and in such, as the foregoing reports show, acetate of lead has 
seemed to afford us an efficient aid. Whether of itself it alters the 
condition of the inflamed part, or only enables calomel to do so, we 
cannot say, for we have not ventured to give it alone; but we have 
observed the blue tinge of the border of the gum to accompany from 
the commencement the mercurial influence. 
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Lead has in these cases undoubtedly a similar operation to what 
it has in hemorrhages and dysentery. So long as the hemorrhage 
is what we call active, that is, accompanied by excessive action of 
the heart and arteries, with heat of surface, &c., lead cannot arrest 
it permanently ; the lancet and antimony are the proper means. But 
when the circulation is subdued, and the surface moist, it is very 
effective. Indeed it has appeared to us, that in cases in which ex- 
citement has been sufficiently subdued to allow it to act; but not 
enough to place the circulation below the standard of health, it has 
injured, by inducing a sub-inflammatory congestion (particularly in 
hemoptysis) which has led to a rapid disorganization of the lungs. 

On tbe other hand, in hemorrhages of a low passive character, 
not lead, but tonics are indicated, or the two combined. In extreme 
prostration from uterine draining, quinine and zine united with 
stimulants will cut short cases which have resisted large and long- 
continued doses of lead. 

In dysentery we are satisfied, from extensive observation, that it 
is the stage intermediate between high excitement and great pros- 
tration, in which it is useful. Given during high, or even moderate 
vascular excitement, it tends to increase pain, tormina and fever, 
and in great debility it is ineffectual. In the same stage of gastro- 
enterite, complicating, continued fever, it is highly useful ; in excess 
of excitement and in collapse, injurious. 





Art. V.—Remarks on the Pathology of Epidemic Erysipelas. By 
H. N. Bennett, M. D., of Bethel, Conn. 


To the Editor of the New-York Journal of Medicine, §c., 

Dear Sir,—l wish to call your attention to, and obtain your critique 
upon a point of pathology tu which I merely alluded in my article 
on epidemic erysipelas, in the May number of your Journal. No 
disease presents a greater variety of local lesions, and at the same 
time a more uniform train of general symptoms, than that to which 
I have just referred. In one case, we have a simple angina, pre- 
ceded and accompanied by more or less constitutional disturbance ; 
in another, the angina is complicated with erysipelas of the face ; 
in a third, the previous local difficulties may be still farther compli- 
cated with diffuse cellular inflammation of a limb, with a meningi- 
tis, with a pleuritis, &c. So various are these lesions, that some wri- 
ters have asserted that every tissue of the body is liable to be at- 
tacked. The multifurm grouping of the different local inflamma- 
tions in particular cases, proves most conclusively the identity of 
their nature, as well as the unity of their cause. The recent epi- 
demic in this town presented numerous cases in which various 
groups of topical inflammations were manifest. So frequent was a 
succession and cumbination of structural lesions in the same case, 
that it was unsafe to make a favorable prognosis, except in the very 
mildest forms of the disease. 
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I intimated in the number of your Journal to which I have before 
alluded, the view which I entertain, explanatory of this great diver- 
sity of local lesion, viz: that the areolar tissue is the primary seat of 
every true erysipelatous inflammation, 8o that the disease might be em- 
phatically termed areolar fever. Allow me briefly to illustrate this 
view. The cellular membrane is the most widely diffused of any of 
the tissues of the body, forming not only the envelope of all the or- 
gans, but serving also as the cement of their various parts, and filling 
up their interstices. This tissue, so widely diffused, is at the same 
time a continuous tissue, and its continuity is scarcely interrupted, 
being subject only to the circumstances of greater or less density ac- 
cording to the location which it occupies, or the office which it sub- 
serves. The sub-cutaneous cellular tissue is of loose texture, capa- 
ble of great distension in various pathological conditions, while that 
which forms the envelop of the different muscular fasciculi, is con- 
densed and possessed of a great degree of firmness. The mem- 
branes termed serous, are acknowledged to be but a mere modifi- 
cation, a condensed form of cellular tissue. The fascias, the peri- 
toneum, the pleura, the cerebral and rachidian meninges, are a se- 
ries of envelops, composed of the same anatomical elements. In 
a healthy state, they all secrete a fluid similar in physical properties 
and chemical composition. The areolar structure enters in large 
proportion into the composition of organs, so that they are not only 
surrounded by, but embedded in it, and it may be thus made not only 
to represent an atmosphere, as observed by Borden, but also a soil 
within which the viscera are implanted. 

The hypothesis that this tissue is the primary anatomical seat of 
the local inflammations developed in the course of the disease termed 
epidemic erysipelas, or erysipelatous fever, readily accounts for the 
great topical diversity of these inflammations. Conceive that it is 
the areolar tissue for which the poison producing erysipelas has an 
elective affinity, and you are led at once to conceive also, every lo- 
cation for its morbid products. The submucous tissues of the 
throat, form the point of departure for erysipelatous angina; and 
this idea receives confirmation from the appearance of the fauces in 
certain cases in which the parts appear tumefied, pale and semi- 
transparent, the evident result of a serous effusion from the areolar 
tissue, and precisely similar to external cedematous erysipelas. The 
face is peculiarly liable to erysipelatous inflammation, and here the 
abundance of the cellular membrane is remarkable. In short, every 

ortion of the body in which this tissue exists, is liable to be attacked 
: the disease. The skin and mucous membranes, into the compo- 
sition of which the areolar structure enters largely, the serous mem- 
branes, the fascias, &c., &c., are alike liable to its invasion. Diffu- 
sion is a peculiar characteristic of erysipelatous inflammation, and 
the continuity of the cellular membrane is eminently adapted to this 
character. A cellular inflammation commencing in the axilla, ra- 
pidly extends over the whvle trunk, an erysipelas commencing upon 
the nose, spreads rapidly over the whole head ; is it not because the 
areolar tissue is the primary seat, nay, even the limit of the inflam- 
matory process ¢ 
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Give a little reflection to this idea, Mr. Editor, and see if it is 
merely a creature of the imagination. I am disposed to think that 
after due consideration, you will at least conclude with an old divine, 
(in reference, however, to a very different subject,) that, “ it is not 
sv sure there is nothing in it.” 





. 


Art. VI.—An Essay on the Nature and Curability of Heterologous 
Tumors. By N.S. Davis, M. D. 


In a former number of this Journal, a variety of facts and statistics 
were presented, which appeared, to me at least, to show conclusively 
that heterologous tumors are, in all cases, the result of a previously- 
existing disturbed or unnatural condition of the system; in other 
words, that they are never, primarily, mere local diseases. And were 
it necessary, many other facts might be gathered from our medical 
literature, tending to corroborate the same inference. It may be 
said, however, that although scrofulous, tuberculous and typhous de- 
posits are acknowledged to be resu/ts of constitutional causes, yet the 
fact that one-fifth or one-tenth (which I think nearer the truth) of the 
cases of cancer, are permanently cured by a removal of the local de- 
posit or tumor, proves some cases, at least, to be strictly local in their 
character. But would it not be more in accordance with suund rea- 
soning to infer that these exceptions, for such they must be regarded, 
are cases in which the primary cause, acting through the constitu- 
tion, has ceased, while the effect only, in the form of the tumor, re- 
mains. That there are well-marked cases of carcinoma, in which 
the local disease progresses to a certain extent and then remains en- 
tirely stationary through an indefinite number of years, is well 
known. And they can be explained in no other way than by attri- 
buting them to some cause or causes, which having ceased to act, 
the local result or tumor ceases to progress. This view is also 
strongly corroborated by the statistics seen in our last number. 
Thus, of 1172 patients affected with cancer and never operated on, 
44 per cent. lived over 20 years after the first appearance of the dis- 
ease, and 20 per cent. more, from 6 to 20 years; while of 801 ope- 
rated on in various ways, only 2} per cent. lived over 20 years, and 
11 per cent. from 6 to 20 years. These facts not only show that such 
tumors may become fully developed, and that condition of the system 
which gave rise to them so far cease as to leave them stationary or 
very nearly so, but they militate very strongly against the idea that 
the constitutional symptoms arise secondarily from the absorption of 
cancerous matter by the capillaries connected with the local disease, 
and its mixture with the circulating fluids. 

For if this were the case, such absorption and its constitutional 
effects ought to go on uniformly increasing so long as the tumor is 
suffered to remain. If it be granted that all heterologous tumors are 
the result of causes acting through the system, and not merely on the 
locality where the tumor appears, then a question of the highest 
practical importance presents itself for consideration, viz.: what are 
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the circumstances and conditions of the system which give rise to 
such morbid deposits? In discussing this subject, it must be con- 
stantly borne in mind, that the matter constituting the class of 
tumors in question, is not a simple degeneration or morbid alteration 
of the tissue or structure in which it makes its appearance; but a 
genuine deposit of new matter in a previously-healthy structure. 
Hence, it must proceed either from unnatural materials contained in 
the blootl or nutritive fluid, which the organs of excretion fail to 
throw out of the system; or from a perverted action of the capilla- 
ries of the part in which the deposit appears, of such a character as 
to make, out of healthy blood, unnatural structures or deposits. 

This latter supposition which makes the disease a strictly local 
one, I have already shown to be extremely improbable, and there- 
fore the former is the only alternative left us. But the blood itself is 
only a product of the action of the digestive and respiratory organs 
on the materials supplied for nourishment; and a little reflection 
will satisfy the reader that it can be altered from the healthy stand- 
ard in only three ways. First, by deficiency or fault in the action of 
some one or more of the organs which convert the nourishment into 
blood ; second, by the direct absorption of noxious or indigestible 
materials ; and third, by the failure of some one or more of the or- 
gans of excretion to separate from the blood those materials that 
have become either useless or hurtful in the system. Owing to the 
composition of the class of tumors under consideration, and the great 
variety of circumstances under which they occur, it can hardly be 
supposed that the second mode of altering the composition of the 
blood, has any part in their production. And if not, then we are 
permitted to limit our search after the primary link in the chain of 
morbid actions which result in the formation of these tumors to two 
sets of organs, viz.: those of digestion or sanguification and excre- 
tion. 

If the first set of organs are affected, the proximate constituents 
of the blood may be imperfectly elaborated ; if the latter, then those 
materials which naturally go to make up the various excretions, may 
be retained; and in either case the blood will necessarily deviate 
from that normal condition favorable to healthy nutrition, and pre- 
sent all the conditions necessary to the formation of unnatural de- 
posits or tumors. If an attempt be made, however, to trace all the 
varieties of this class of tumors, or even all cases of any one variety, 
to primary disturbance in the action of one organ or set of organs, 
it will most likely fail. And for the simple reason that the condition 
of the blood essential to their formation, may arise from primary de- 
rangement either in an organ of assimilation or excretion, or both 
conjoined. Thus, by an imperfect digestion of food the blood may 
be charged with an unusual amount of carbon, for instance ; and it 
is evident that the same state might result from a failure of the lungs 
or liver to separate the usual quantity of that substance, notwith- 
standing the digestion should be perfect. 

It is now well known that dropsy is a mere symptom or result of 
diseased action; but the particular nature and seat of such disease 
‘may be very various. Hence we have diseases of the heart, liver, kid- 
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neys, spleen, serous membranes, &c., all giving rise to one common 
condition, viz., dropsy. 

Precisely in the same light would I view all heterologous tumors 
or deposits. They are symptoms or effects of disordered action in 
some organ or organs, which directly or indirectly influences the 
condition or composition of the blood. And as these tumors differ 
from each other iv their seat, their progress, their internal structure, 
and the period of life at which they generally appear, so do they 
doubtless arise from disordered action in different organs, and dif- 
ferent degrees of derangement in the same organs. So well satisfied 
am I of the correctness of these views from the researches already 
made, that I do not believe another quarter of a century will pass 
away, before the appearance of a particular form of cancer will point 
the mind of the scientific physician to specific disorder in some par- 
ticular organ or organs, with as much certainty as the appearance of 
the different varieties of dropsy now do. Until that time comes, their 
treatment must continue, as it has been for centuries, wholly empiri- 
cal; and consequently unsuccessful. 

If we look at the most accurate analysis of tuberculous and cance- 
rous deposits, we shall readily perceive the analogy which exists 
in their composition and some of the natural tissues of the body. 
Thus, according to M. Theucht, of Strasbourg, 72 grains of a fully- 
developed scirrhus of the mamma, was composed of 2 grains of albu- 
men, 20 of gelatine, 20 of fibrine, 10 of fluid fatty matter, and 20 of 
water and loss. The same author also found 72 grains of a scirrhus 
uterus to consist of 15 grains of gelatine, 10 of fibrine, 10 of oily or 
fatty matter, and 35 of water and loss. According to the recent an- 
alysis of Foy, scirrhus matter contains, albumen 42 per cent., fatty 
matter 8.25, fibrine 5.85, water 5, and small proportions of salts of 
lime, magnesia, soda, and potassa. The same author gives the com- 
position of encephaloid as follows, viz.; albumen 47 per cent., fatty 
matter 12.85, osmazone 4, fibrine 6.50, water 8, and several salts in 
small proportiors. 

Analyses of several other authors might be adduced, but these are 
sufficient to show not only that the different varieties of these tumors 
differ from each other in composition, but also that different speci- 
mens of the same variety exhibit almost equal variations. These 
facts strongly corroborate the idea that the m«terials of which these 
tumors are composed, are derived from the blood; and also, that the 
morbid condition of this fluid may depend on a variety of functional 
disorders, corresponding with, and giving rise to, the variations in the 
composition of the morbid deposits. Thus the investigations of 
Phillips, as well as our own daily observations, leave us no room to 
doubt but that the condition of the blood which gives rise to scrofu- 
lous tumors, is directly dependent on errors or deficiencies either in 
the supply of nourishment or its assimilation by the digestive and 
pulmonary organs. But in most cases «f carcinomatous disease, I 
think we have more reason to search for the primary link of morbid 
action in the organs of excretion than those of assimilation. Indeed, 
in regard to the first-mentioned disease, which almost always mikes 
its appearance in childhood and youth, its origin in bad hygienic 
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management in reference to food, air and clothing, (when not trace- 
able to a hereditary predisposition,) is so universally conceded, that 
no detailed proof me be adduced. Here there is no difficulty in tra- 
cing the order of morbid phenomena. The insufficient or unwhole- 
some nourishment, the impoverished or deteriorated state of the 
blood, and the scrofulous deposits or enlarged glands, are pheno- 
mena so clearly bearing the relation of cause and effect as to leave 
no doubts on the reflecting mind. But the prevalence of two ideas 
which seem to me erroneous, have tended in no small degree to pre- 
vent that kind of investigation into the real pathology of carcinoma- 
tous and tuberculous deposits, which is so essential in order to ob- 
tain accurate and valuable results. The first consists in the suppo- 
sition that these diseases originate in some profound and inveterate, 
but yet intangible and undefinable morbid condition of the constitu- 
tion. Hence, instead ofa rational search after the particular organ 
or organs whose derangement may have given rise to the imperfect 
assimilation or excretion and the consequent deposit, the most 
powerful remedies, such as the preparations of mercury, iodine, ar- 
senic, &c., have been at once resorted to, under some vague notion 
of their possessing a specific power to change the morbid constitution. 
But what is meant by a morbid constitution, or a “ constitutional 
disease,” of which we so frequently hear, both in books and practice ? 
Is it a well-defined, specific, tangible something ; or is it one of the 
many phrases used to conceal our ignorance? By constitution, I 
suppose is meant the particular condition of the tout ensemble of our 
physical organization, including solids and fluids. And if so, a con- 
stitutional disease must be one that affects the whole organization, 
The animal system, however, has certain inlets and outlets, certain 
mediums or avenues through which alone impressions, both healthy 
and morbid, may be made on it. 

Hence, it is evident, that a vitiated or diseased state of the consti- 
tution, subsequent to birth, can only be generated by the influence 
of some morbific agent or impression, acting through some of these 
avenues. Thus, if a child is supplied with insufficient or unwhole- 
some food, its digestive apparatus is incapable of furnishing a suffi- 
cient quantity of healthy blood, consequently the whole system be- 
comes debilitated, nutrition is inadequately maintained, and we have 
fully developed, a constitutional disease termed scrofula. Again, we 
may have the same result, from causes acting through an entirely 
different set of organs, viz: the skin and lungs; as when a child is 
exposed to the cold, damp, and vitiated air of cellars and ill-ventilated 
apartments. The same views are equally applicable to cancerous 
and tuberculous diseases. As has already been stated, the local dis- 
ease or cause is but the result of a constitutional deviation from 
health ; and this constitutional deviation is, again, the result of some 
morbific agent or impression acting on or through one or more of the 
organs of the system. Thus, as in scrofula, through the fault of the di- 
gestive and respiratory functions, the food may be imperfectly assimu- 
lated, and the whole mass of the circulating fluids thereby become 
vitiated. Or through the imperfect elaboration of urine, bile, cata- 
menial fluid, &c.; materials may be left in the blood which give 
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rise to the same general deterioration of that fluid. And, again, the 
same general result may be obtained from deficient innervation, 
caused by long-continued depressing mental and moral emotions. 
Hence, it should be the first business of the pathologist, in every case 
of constitutional disease, whether it be scrofulous, cancerous, 
febrile, or what not, to determine through what set of organs or agen- 
cies the constitution became diseased; and also whether the same 
morbid influence is still at work, or whether it has ceased, leaving 
only its effects. With this knowledge, the indications of treatment 
become clear and rational; while without it all is blind empiricism. 
It seems to me that one prominent reason why no more well-defined 
and satisfactory results have been obtained in regard to the proxi- 
mate causes, or in other words the real pathology of the diseases un- 
der consideration, is on account of the very natural and prevalent 
idea, that diseases of such obstinate and malignant character, must 
have their origin in some strongly-marked and inveterate morbid ac- 
tion, consequently all minor derangements or morbid influences in 
the system, are either entirely overlooked. or at once regarded as 
mere effects of the /ocal disease on the constitution. But I think a 
little reflection will satisfy every intelligent member of the profession, 
that no idea could be more erroneous, or its effects more injurious to 
the welfare of the patient. To be fully satisfied of this, let us turn 
our attention a moment to the results of every day’s observation. One 
man makes a meal of positively-indigestible food; another spends 
an evening in surfeiting and drunkenness; and both suffer in a few 
hours from well-marked derangement of the digestive organs. Again, 
one gets wet feet and suddenly checks his perspiration; another in- 
hales the miasm of a malarious district, or the infected air of a crowded 
ship ; and the first suffers an attack of inflammation, the other of fever. 
While no one expects the development of a scrofulous or carcino- 
matious swelling from such a cause. But if, instead of the meal of 
positively-indigestible food, or the suddenly-checked perspiration, or 
the miasmatic air, we give a child, day after day, insufficient or coarse 
and partially-digestible food, and make him sleep in a damp, half- 
ventillated and half-warmed cellar, what will be the result? Nota 
speedily developed fit of gastric irritation, an attack of pectoral in- 
flammation, or a fever; but a slow and steadily-increasing impover- 
ishment of the blood, a debilitated and cachectic condition of the 
whole system, and sooner or later the appearance of heterologous de- 
posits in the form of scrofulous giands, carious bones, tuberculated 
viscera, or encephaloid tumors. Or, to take a less strongly-marked 
case, suppose the child, in addition to ordinary healthy food, air and 
clothing, is freely indulged in the daily use of sugar, candies, sweet- 
cakes, coffee, tea, &c., we shall have a still more slow and insidious, 
but scarcely less certain result. The appetite first becomes variable, 
the digestion imperfect, the blood gradually loaded with an amount 
of imperfectly-assimilated materials, which the excretory organs find 
it difficult to throw off; hence, a gradual accumulation takes place, 
until nature begins fo depositit in the cellular and glandular structures 
of the system, and now we have a scrofulous or carcinomatous dis- 
ease.. And yet the mother says, her child has never been sick; per- 
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haps has played or gone to school every day, and she knows no 
cause for the appearance of the local disease. We need not, how- 
ever, confine our illustrations to the period of childhood, or to causes 
affecting principally the digestive organs. 

We will take the young lady just entering the gay and fashionable 
circles of society. She follows the usual habit of confining the chest, 
whether by dress-linings and strong hooks or corsets and lacers, is im- 
material; so that neither the natural quantity of oxygen can enter 
the blood or the necessary amount of carbonic acid be thrown off; 
hence an accumulation of carbonic acid takes place during the day, 
which is only partially counteracted by the free and unrestrained 
respiration during the hours of sleep. Consequently we have not only 
a slow accumulation of an extremely-deleterious material, but also 
an inadequate supply of oxygen, which leaves the tone of the nervous 
sysiem impaired ; the organic actions become languid, the feeling of 
youthful health and vigor diminishes ; the lips grow pale, the ruddy 
glow gradually fades from the cheeks ; soon a hacking cough appears 
with every change of the weather; and finally, before the meridian 
of life, she goes to the grave—uanother victim to tubercular phthisis. 
And yet the cause is attributed, perhaps, to some great grand- 
mother, who may have died from the same disease half a century 
previous. Or, to take a case still less familiar, we will select a healthy 
female in the meridian of life, subject her to the loss of friends or 
children, or tie her to a vicious, drunken husband ; in a word, place 
her in circumstances where she will be constantly under the influ- 
ence of depressing mental emotions and anxiety, the tone and en- 
ergy of the nervous system becomes impaired, all the organs feel the 
loss of proper innervation ; consequently the processes of assimilation 
and nutrition become languid and imperfect, the liver and intestines 
become torpid in their functions ; perhaps the catamenial discharge 
begins to vacillate or ceases entirely, and now a scirrhus tumor is 
discovered in the breast or uterus. I have extended these illustra- 
tions, drawn from actual observation, perhaps to a tedious length, 
solely for the purpose of impressing on the mind of the reader, the 
following all important truths, viz.: 1st. That all heterologous tumors 
are only effects or results of constitutional derangement. 2d. That this 
constitutional disorder is itself also a result of the influence of morbific 
agents or impressions, acting on or through some organ or set of organs 
in the system, whose action is capable of affecting, either — or 
indirectly, the condition of the blood. 3d. That the only mode of ar- 
riving at the true, and practically valuable pathology of this class of 
diseases, is to study them in their connection with this primary link 
in the chain of morbid action. 4th. That while acute diseases are 
the results of sudden and strong morbid impressions, to which they 
can easily be traced; chronic diseases, and especially tumors, arise 
from slight, and sometimes scarcely-appreciable, but /ong-continued 
or oft-repeated impressions, requiring much study and a vigilant ob- 
servation to trace them successfully in practice. The reader will 
find abundant evidence, confirmatory of this last proposition, in 
Phillips’ valuable work on Scrofula, and in Macllwain on Tumors. 


(To be continued.) 








36 Ewing on Strangulated Inguinal Hernia. [ July, 


Art. VII.—A Case of Strangulated Inguinal Hernia, attended with 
Sloughing of the Intestine—Cure. By Auexanper Ewine, M. D., 
of Dexter, Michigan. 


Durine the evening of the 27th of Nov., 1847, I was requested to 
visit Col. Solomon Peterson, (3} miles from town,) aged 58 years, 
of very intemperate habits. as told that “a hernia, of which he 
had been the subject for 40 years, was down, and had baffled all 
the colonel’s endeavors to reduce.” 

On reaching the case, I found a very large mass of intestines occu- 
pying the scrotum, which was distended to the size of an infant’s 
head. I learned from the attendants that “the colonel had been 
on a visit to Pinckney, a village about 10 miles distant, and becom- 
ing quite intoxicated, had ridden home over a very rough road, with 
this great mass of intestines ‘ down.’ ” 

I found the tumor quite red, and tender to the touch, as during 
the three previous days, (it having been down that length of time,) 
the patient had made repeated efforts to reduce it. 

I immediately made use of the taxis, which I continued for about 
20 minutes, without success. I then administered ant. tart., in 
a quantity sufficient to pane nausea, and again tried the taxis, 
which I kept up for an hour and a half, frequently urging the neces- 
sity of bleeding, warm bath, tobacco injections, &c. ; but he “ turned 
a deaf ear’’ to all entreaties to allow me to use any further means 
for its reduction, until the following morning. 

Nov. 28th. Visited my patient, accompanied by Drs. Millman, 
Hollywood, and Clarke. Tumor presented much the same appear- 
ance as upon the previous evening, but the tenderness was felt 
more or less all over the abdomen, with nausea and inclination to 
vomit, accompanied with hiccough, restlessness—pulse low and lan- 

uid. 

Under this state of things no time was to be lost. We at once 
made known “ our hopes and fears”’ to the patient, who now willingly 
eonsented to any measures we saw fit to propose. er we 
had him placed upon the table, and the operation commenced in the 
usual manner, but which was rendered somewhat difficult by the very 
great size of the tumor, which formed nearly a right angle with the 
abdomen, and could be depressed but little, on account of the great 
tenderness and tension of the parts. We also found an unusual 
thickness (perhaps two inches) of dense adipose substance under the 
superficial fascia, which was undoubtedly rendered so thick (and 
almost cartilaginous) by the long-continued use of a poor truss. The 
only artery divided was the superficial epigastric, which was imme- 
diately secured. 

The sac being reached and opened, about half a pint of serous fluid 
of the most offensive character, made its escape, accompanied with 
a hissing sound. Having made a division of the stricture, we now 
commenced to return the gut, which presented a dark, mottled appear- 
ance in places, whilst in others it resembled very much in color the 
substance of the liver, overspread with fibrine. Added to this was 
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that characteristic dead feel which we always observe in gangrenous 
s. Ido not wish to be understood to say, that this mortified 
condition of the gut extended throughout the whole extent of the 
protruding portion, but was confined to portions of from one to five 
inches in length, but not always entirely encircling the gut. But so 
completely was the integrity of the bowel destroyed, that notwith- 
standing our most cautious endeavors to restore them to their natural 
cavity in an unbroken state, we failed, for as the bowel was gently 
forced up from the scrotum, by an assistant, they would give way 
under the tips of my fingers in directing them up through the canal, 
although I used little or no force, knowing their tender state. 

But what was now to be done? Of course we all considered the 
case pretty much if not entirely hopeless, as the bowels were evi- 
dently mortified throughout quite a portion of their extent, whilst in 
smaller portions gangrene really existed. As in several places their 
coats were broken, and in one place there wasa rupture of about 
4 inches in length; out of all of these the feces was oozing. 

e now emptied the bowels of a portion of their contents on a 
towel, through the largest opening, to the amount of half a pint or 
more. At this stage of the operation there was still a large portion 
of the hernial tumor unreduced, which, in its present state, it would 
be madness to return into the cavity of the wrt ieee We therefore 
concluded that it would be best to make a very free division of the 
stricture above, and also to carry the bistoury down over the pubis 
into the scrotum, and make a free division of the parts toward the 
surface, so that, by entirely removing the pressure from the 
bowels, there might be no obstruction whatever to the free circula- 
tion through the parts, and therefore give the best possible chance for 
their restoration. 

Our reasons for not completing the reduction must be evident to 
every reader, as had we done so the contents of the bowels would 
have been poured out into the cavity of the abdomen, which would 
have been likely to have proved fatal in its consequences. And 
although I am ready to admit that their natural cavity possesses 
restorative powers beyond most other means, yet I question whether 
or not. the position in which we left the bowels, with a wall of sup- 
port on every side, (formed as will be presently seen,) enabling them 
to resist the pressure of their contents, etc., was not paramount to 
the evils which might follow from keeping them in their present 
position. 

Having succeeded in making a very free division of the stricture, 
I now introduced my finger down into the scrotum, and turning the 
bistoury flatways, directed it over my finger until I carried it beyond 
the parts which were compressing the hernial tumor, when I turned 
the edge upwards and made a free division of the parts ; thus leaving 
the bowels unconfined throughout their whole extent. 

I now brought the ruptured portion in contact with the external 
wound, which was now brought together in the usual manner, but 
leaving room for the feces to escape with freedom. 

I should mention that very old and extensive adhesions existed 
between a portion of the gut and the floor of the inguinal canal. 
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The patient was now placed upon his bed, and an anodyne admin- 
istered, with directions to give him whiskey and water in moderate 
quantities, as he was now very weak, with a small, irritable pulse. 
(Whiskey was in this case ordered, from the fact that he was in the 
daily habit of using, his neighbors say, about one quart per diem.) 

Nov. 29th. Slept some during the night; has taken some beef- 
tea and water-gruel; pulse 13), small and irregular; countenance 
exhibits a very haggard and anxious appearance; no hiccough since 
the operation ; delirium, with incessant muttering about “ Mexico 
and Gen. Taylor’; wound presents a blackened appearance, with 
the excrement constantly oozing from it, of a dark greenish-yellow 
color, and exceedingly offensive. 

I will not trouble your readers with a detailed account of this case 
from this time, but will simply note the most important items in the 
progress and after-treatment of the case. 

For several days the pulse ranged from 120 to 140. Tongue dry, 
and covered witha brownish coat, except the tip and edges, which 
were red and fiery; some tenderness and tympanites of the bowels. 
Feces constantly oozing from the wound until about the fourth day, 
when we succeeded in getting a passage per ano. After the third 
day, extensive suppuration was established, accompanied with slough- 
ing of the wound. After the sixth day, the faeces ceased to ooze at 
the wound, and by the use of gentle laxatives we found no difficulty 
in keeping up a regular action of the bowels. We allowed the 
patient whiskey and water in (for him) moderate quantities, with the 
free use of beef-tea, chicken-broth, water-gruel, etc., etc. 

About the sixth day, the patient complained of pain in the scro- 
tum, which continued for about four days, (with redness and swelling, 
accompanied with more or less febiile action), At the end of this 
time an opening was made into the scrotum, and about six ounces of 
pus was discharged ; on the following day nearly an equal quantity 
made its escape. All tenderness of the bowels having some days 
since subsided, the pulse now became quite regular. Healthy granu- 
lations began to shoot forth from the edges of the wound. 

On the 13th day from the operation, a piece of whitish-looking 
substance was found projecting from the wound ; on taking hold of 
it, I found that it offered little or no resistance ; I consequently drew 
it out. It was about six inches in length by three or four inches 
wide ; and was undoubtedly the remains of the hernial sack which 
had sloughed off. 

From this time the patient continued to improve rapidly until about 
the 8th of January, at which time the wound had entirely healed, 
but from the first of January he was able to be “ about the house” a 
good share of the time. 

As soon as the state of the parts would admit, I commenced gra- 
dually to return the bowels, and supporting them by a properly-ad- 
justed suspensory bandage. In this | succeeded to my entire satis- 
faction, as by the first of January I had so far reduced them as to 
have the whole mass up out of the scrotum, But on account of the 
old and extensive adhesions, which existed throughout the course of 
the canal, it was impossible to make a complete reduction; but the 
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canal was enlarged to such an extent that no difficulty or annoyance 
whatever is experienced by the patient, who is now attending to bis 
usual business, and enjoying better health than he has for a year or 
two previous. 

The parts over the pubis have entirely reunited ; so that I have no 
fear of anything like strangulation taking place in future. In fact, 
to all intents and purposes, a radical cure has been produced. 

It must be evident to all, (taking the circumstances of the case into 
consideration,) that to have attempted a separation of the adhesions, 
in the then-existing state of the gut, would have proved imminently 
hazardous to the patient. 


[Whilst reading the proof-sheet of the foregoing article, the New-Orleans 
Medical and Surgival Journal for May has come to hand, containing @ con- 
densed account of the same. The account published in our cotemporary was 
(it appears) derived from a private letter sent to a Mr. Sears. This much we 
= compelled to say, in justice to the author and ourselves.—Ep. N. Y. Jour. 

ed, | 








PART SECOND. 


Critical Analysis. 





Art. VIII.—Practical Observations on certain Diseases of the Chest, 
and on the Principles of Auscultation. By Peyron Buaxiston, 
M. D., F.R.S.; Fellow of the Royal College of Physicians, &c. &c., 
pp. 384, Phila.: Lea & Blanchard, 1848, 


WE always welcome with pleasure an addition to the collection of 
facts in our profession, when these facts are derived, as in the work 
before us, from cases carefully examined during life, by one familiar 
with his subject, and as minutely inspected after death. Such cases, 
reported so as to exhibit their prominent features, and not embar- 
rassed by tedious and unnecessary details, are valuable for reference, 
and often afford great assistance where general rules alone would be 
an insufficient guide to diagnosis and treatment. 

The work rests for its practical character, on 122 recorded cases, 
in almost every one of which, as our author informs us, the symp- 
toms during life were witnessed and noted down by him, and in the 
fatal cases, he was either present at the examination of the body, or 
inspected the parts after their removal, and hence is responsible for 
their accuracy. 

It commences with a chapter on the properties of Sound, the 
want of a correct knowledge of which and of the laws of its trans- 
mission doubtless embarrasses many when commencing the study 
of auscultation and percussion. 

We have next a full account of the sounds elicited by percussion 
of the thorax, both in health and disease, and also of the sounds of 
the respiration and voice, and of the heart, by auscultation, with the 
explanation of these sounds by different writers, and a chapter on the 
practice of auscultation, containing most that is valuable of a general 
nature. 

We quote his view of the systolic sound of the heart. “ The sys- 
tolic sound of the heart is caused by the friction of the muscular fibres 
of the ventricles inter se, and the tightening of the auriculo-ventricular 
valves ; strengthened in certain cases, by the impulse of the heart 
against the ribs, and by the collision of the blood against the orifices of 
the aorta and pulmonary artery.” (p. 64.) 

We then have between 80 and 90 pages on the formation, termina- 
tion, causes, and treatment of thoracic aneurism, with upwards of 
twenty cases, constituting a most valuable part of the work. 
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He recognises the three principal forms of aneurism of the thoracic 
aorta, generally admitted, the dilated, the sacculated, and the 
mixed, though he thinks that many pure cases of the sacculated form 
have been mistaken for the last mentioned, and that these are not of 
such common occurrence as some have supposed. ' 

Thoracic aneurism generally proves fatal either by the escape of 
blood through a perforation of its walls, or from pressure on some 
vital part near it. Its progress, however, Dr B. remarks is influenced 
by its situation, the state of its walls, and the nature of its contents, the 
effect of each of which is illustrated by remarks as well as by cases. 

The only proximate causes of aneurism are diminution of elasticity 
and loss of substance of the inner coats of the artery. As it is proved 
that increase in the force with which the blood is impelled into the 
artery by the heart cannot produce this effect, this diminution of 
elasticity and loss of substance can only result from a morbid altera- 
tion of the arterial coats, or a total or partial displacement of their 
proper substance, by matter possessing less elasticity and cohesion. 
Such alterations are constantly resulting from a deposition of horny 
patches, atheroma, and calcareous concretions. These horny patches, 
Dr. B. considers as imperfectly-organized false membranes, depo- 
sited on the free surface of the inner coats of arteries. They are not 
found in all cases of aneurism. Atheroma is of a brownish-yellow 
color, 2nd of a ccnsistence varying from that of pus to cheese or 
boiled white of eggs, and sometimes stil] firmer, originating between 
the middle and inner coats, and in the substance of the latter. Its 
changes resemble very much those of tubercle. When it softens, it 
produces ulceration of the middle membrane, followed by rupture 
or destruction of the inner coat. This is constantly found in aneu- 
risms, and is the most constant proximate catse of them. The calca- 
reous concretions are composed principally of phosphate, with some 
carbonate of lime. 

Dr. B. remarks, that “in the present state of our knowledge, we 
can go no farther than to infer that the deposition of atheroma is a 
process of abnormal nutrition, depending on a peculiar state of the 
constitution, which may be denominated the atheromatous diathesis ” 

Thoracic aneurism prevails especially between the ages of 40 and 
50 years, and occurs only in one female to nine males, showing a 
marked difference against the male sex. 

As to the constitutional causes of atheroma, all circumstances which 
materially interfere with digestion and assimilation may produce 
the atheromatous diathesis, but these same circumstances also give rise 
to scrofula, tuberculosis, &c. &c. 

In the diagnosis of thoracic aneurism, the f:llowing are the results 
of the careful analysis of thirty-seven cases by our author. 

“No diagnostic sign was furnished by the character of the pulse, 
or by the presence of pulsation above or below the clavicles. 

“ When a pulsation was seen and felt on a prominent spot in the 
chest, it indicated the presence of sacculated or mixed aneurism. 

“ Purring thrill was only valuable as a sign of aneurism, in con- 
junction with other signs. 

“A systolic murmur, heard at a distance from the heart, even 
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though it were not heard at the precordial region, only afforded evi- 
dence of the existence of aneurism when it was combined with other 
signs denoting the existence of a circumscribed tumor. 

“ A double or diastolic murmur, confined to one spot, at a distance 
from the precordial region, denoted the existence of a sacculated 
aneurism. 

“When a hollow murmur was heard, a dilated aneurism was 
present. 

“ The intensity of aneurismal murmur was ip a great measure pro- 
portioned to the force of the heart’s action. 

“ Aneurism of both kinds existed without the slightest trace of 
pulsation or murmur. 

“ Aneurisms arising within the sac of the pericardium were not 
indicated during life-time by any characteristic signs.” (p. 159.) 

In the treatment of thoracic aneurism whenever formed, the ob- 
jects in view are, 

1. The prevention of the increase or rupture of a dilated aneu- 
rism. 

2. The obliteration of a sacculated aneurism, by the deposition of 
a fibrinous clot within it. 

The treatment of dilated and of sacculated or mixed aneurism must 
be considered separately. 

In dilated aneurism, the only alternative that remains is the dimi- 
nution of the force of the current of blood, and this is accomplished 
by lessening the amount of blood in the circulation, by reducing the 
action of the heart by low diet, sedative and purgative drugs, and 
mental and bodily repose. Caution is necessary in venesection, and 
also in an extremely low diet, and an immoderate use of purgatives. 
The use of digitalis requiyes great caution from the danger of syncope. 
Dr. B. had long abandoned its general use in such cases, having 
found poppy and hyoscyamus much more safe in their action. He 
thinks more favorably of the extract of belladonna, rubbed over the 
precordial region, than of any other article for tranquillizing the 
heart’s action. 

In sacculated and mixed aneurism, the only object is to promote 
coagulation in the sac by means which will also strengthen its walls 
and diminish their elasticity. This is to be accomplished by means 
of sedatives, purgatives, and chalybeates, mental and bodily rest, and 
the application of cold to the external tumor. Dr. B. has generally 
given ironin the form of tincture of sesquichloride, with hyoscyamus. 

Sometimes the epg of cold is so intensely painful that it 
cannot be borne, and then a cold conium poultice may be used. 

We next have a long and valuable chapter on the progress and 
termination of chronic heart diseases, abundantly illustrated by cases, 
with a minute account of the morbid changes which take place both 
in the walls of that organ and in its orifices, and of the effects of such 
changes. We must refer to the work itself for anything more on this 
branch of the subject than the following general conclusions of our 
author from the facts detailed by him in the chapter. 

1. A considerable amount of obstruction may exist at the aortic 
orifice of the heart, without seriously affecting the general health. 
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2. Mitral regurgitation is one of the most direct and frequent 
causes of pulmonary venous congestion. 

3. Tricuspid regurgitation is the most direct and almost constant 
cause of that engorgement of the vessels of the general circulation, 
and its consequences, which originate with the heart. 

4, Except in conjunction with regurgitation through the auriculo- 
ventrictlar orifices, hypertrophy of the ventricles in many cases ra- 
ther assists the circulation than promotes congestion. 

In the diagnosis of chronic diseases of the heart, the first point 
to be determined is, whether the symptoms depend upon organic or 
inorganic causes. We mustremember, also, that both sets of causes 
may operate at the same time. When organic changes are found to 
exist, the nature of such changes must be determined ; whether the 
contractile power of the heart, or its valvular apparatus, or both, are 
affected; and, if the contractile power be affected, whether it is 
increased or diminished. For the diagnostic marks of these different 
states, we must refer to the work itself, extracting only the following 
signs of valvular derangements. 

Aortic oririce. Obstruction.—Systolic murmur traced up the 
course of the aorta, sometimes very prolonged. 

Regurgitation. —Diastolic murmur running up the aorta, visible 
arterial pulsations. 

Mirrav orice. Obstruction —Sometimes diastolic murmur at 
the apex of the heart and at the lower angle of the left scapula, not up 
the aorta—without visible arterial pulsations. Pulmonary obstruction. 

Regurgitation.—Sometimes, but not often, systolic murmur, heard 
at the apex of the heart, and at the lower angle of the left scapula. 
Occasionally undulations between the second and third left ribs. 
Pulmonary obstruction. 

Tricusrip oririce. Regurgitation—Seldom any murmur. Ve- 
nous pulsations of the neck. Obstruction of the general circulation. 

Dr. B. remarks, that the great seat or amount of valvular derange- 
ment cannot always be determined, and that the chief endeavor of 
practical men will be to determine, if organic disease of the heart is 
present, whether its contractile power is increased or decreased, or 
whether either or both of the circulations which result from it are 
obstructed. 

In hypertrophy of the ventricles, whether with or without dilatation, 
Dr. B. much prefers small bleedings, or cups and leeches to the pre- 
cordial region, to free venesection recommended by Laennec, with 
sedatives and rest—indeed, abstraction of blood is seldom necessary 
at all, if the patient is kept free from mental and bodily disturbance. 
As a sedative, digitalis is the most powerful, and the tincture is _pre- 
ferable to the infusion, which acts more as a diuretic. But as this 
article is often uncertain, and sometimes produces dangerous effects, 
he prefers poppy, byoscyamus, and conium. Local anodyne fric- 
tion, particularly with belladonna liniment, or opium ointment, has 
seemed to him to afford more relief than any medicine administered 
internally. The douche, or regular cold sponging on the head, 
may be used to prevent the cerebral congestion, which is sometimes 
promoted by this state of the heart. 
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When the action of the heart is enfeebled, generous diet, with 
mental repose, and exercise which shall invigorate without fatiguing, 
is indicated, and sometimes the sesquichloride of iron, with hyoscy- 
amus, is a valuable remedy. 

When pulmonary obstruction is present, if there are both hyper- 
trophy and disease of the valves of the left side of the heart, it is im- 
portant to know whether the changes of the valves are such as give 
rise to mitral reguryitation or not, the existence of which must modify 
the treatrhent. Expectorants, with the occasional application of 
leeches or cups between the shoulders, and open blisters on the chest, 
constitute the leading means of treatment, with the addition of tonics, 
when the action of the heart is feeble. 

When there are symptoms of general obstruction, diuretics must 
be added to the other means. Acupuncturation will often afford 
great relief for a time, but must be used with caution on account of 
the danger of gangrene. 

We have next a chapter on circumscribed pleurisy, followed by 
one on chronic pleurisy, both illustrated by cases, the latter affection 
being one which is very apt to be overlooked, from the general 
symptoms being often so very slight at first, and from their great 
resemblance to those of phthisis pulmonalis in other cases. 

The treatment in chronic pleurisy depends on the stage of the 
disease, and the state of the patient. In a great majority of the 
recent cases, mild iedine and mercurial frictions were employed, 
with opium, if there were any pain, and cream of tartar freely given 
asa drink. If this treatment failed, blisters were applied, and the 
surface dressed with mild mercurial ointment, and stronger diuretics 
given. Light, nutritious food was always ordered, and mineral 
tonics speedily resorted to, 

In cases still more advanced, large blisters were applied at first, 
and strong mercurial frictions employed, and it was generally neces- 
sary to support the patient with beef-tea and tonics. The existence 
of fever did not contra-indicate these means, as it was rather 
increased than diminished by them. 

Of acute pneumonia, our author recognises two forms, one of 
which is produced by congestion and inflammatory swelling of the 
vessels, and the other by deposition of lymph, the serous and the 
sero-plustic; to them he adds a third form, the plastic, in which 
lymph is deposited with little or no fluid, and this, he says, may be 
looked for in two varieties, in an aggregated and a disseminated foym. 

In the treatment of pneumonia, he prefers that by tartarized anti- 
mony, and says that, with certain modifications in individual cases, 
it is suitable to every form and stage of primary pneumonia. 

The remaining sixty or seventy pages of the work are devoted 
to the subject of phthisis pulmonalis, and contain remarks on its na- 
ture, development and causes, for which we must refer to the work 
itself. There is also a chapter on the termivation of this disease, 
with cases of its arrest and of restoration to health, after the forma- 
tior and subsequent healing of a tubercular cavity in the lungs. We 
have also sume interesting cases of acute phthisis, those cases in which 
life is destroyed within eight or nine weeks, by the development of 
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tubercular and gray granulations in the lungs, without the forma- 
tion of cavities. Such cases are rare, and our author has only seen 
twenty of them. Of these twenty, seven occurred between the ages 
of 6 and 10, two between 10 and 20, eight between 20 and 30, two 
between 30 and 40, and one about 70. 

In the ¢reatment of phthisis pulmonalis, Dr. B. thought proper to 
test naphtha and cod-liver oil, by trying each in one hundred cases, 
and from the experience thus furnished says, that naphtha has not 
been found either a specific remedy for phthisis, or one of any great 
value. Having found such beneficial, and as he says, unlooked-for 
results, from the use of cod-liver oil, he continues to use it, and to 
watch its effects, and adds that, although this article is not a specific 
remedy for phthisis, its exhibition has been found useful in certain 
cases when combined with a judicious system of regimen and diet. 
Dr. B. considers the grand principle on which to proceed in our en- 
deavors to arrest the progress of phthisis pulmonalis to be the union of 
tonic und sedative remedies. ‘This isa principle to which both the an- 
tiphlogistic aud the expectant plans of treatment are opposed, which 
he thinks are both contra-indicated by the nature and known causes 
of the disease. 

Our autbor’s remarks on the prevention of the disease, are judi- 
cious and worthy of atteution, as are also those on its removal and 
palliation, though but brief, as are also those on the management of 
the complications which occur during the course of the disease, to 
which he has added nothing new. 

The work of Dr. B. truly deserves the title of “ practical,” which he 
has given it, and embodies the experience of one who has evidently 
studied his subject with care, and constitutes a valuable addition to 
our knowledge of the diseases uf which it treats. H. D. B. 








Arr. 1X.—On the Causes and Treatment of Abortion and Sterility ; 
being the Results of an Extended Inquiry into the Physvological and 
Morbid Condition of the Uterus, with Reference especially to Leu- 
corrheal Affections and the Diseases of Menstruation. By James 
Wurreneap, F, R.C. 8., Surgeon to the Manchester and Salford 
Lying-in Hospital, 8vo. pp. 368, Philadelphia: Lea & Blanchard. 
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Peruaps there are no subjects more deserving of the attention 
of the general practitioner than those mentioned in the title of 
the work given above—no diseases, the treatment of which proves 
more unsatisfactory to both physician and patient. 

A treatise embracing “the results of an extended inquiry” into 
this subject, if properly handled, should be received with mingled 
feelings of gratitude and pleasure. How far the work before us has 
these claims upon the profession, we proceed now to ascertain. 

Mr. W. commences his work by an introduction of nine pages, in 
which he alludes to the progress made in the physiology of repro- 
duction within the last few years—to the increased facilities offered 
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for the study of organic diseases of the uterus, and to the descrip- 
tien and application of a new instrument which he has named the 
“ prolapsus tube, or diseased uterus tube.’’ Immediately after this 
comes his observations (chapter Ist,)on menstruation, In this chap- 
ter, the physiology of this most important function to the female 
economy is brought before the reader. It is upon this subject 
volumes have been written singularly crude and contradictory in their 
character. And it would be equally str: nge if there were not found 
views and doctrines that at the present time may be looked upon as 
scarcely (to say the least) settled. Passing over that portion of the 
chapter in which Mr. W. treats of the “ Signs of Puberty,” “ Periodici- 
ty of Menstruation,” and “ Quantity of the Blood thrown off at each 
Menstrual Period,” we come to that portion in which he treats of 
“ Properties of the Menstrual Blood.” On this subject, much discus- 
sion has recently appeared. Many of our more modern physiolo- 
gists believing that it differs in its sensible properties from healthy 
systemic blood in the fact of a slightly less quantity of fibrin, while 
others consider it completely deprived of fibrin, and that its want of 
coagulation depends upon this fact, or the presence of an acid. Mr. 
W., under this head does not commit himself—he however declaims, 
and that too, we think, with great justice, against the practice of 
placing so much confidence upon the chemical and microscopical 
analysis of portions of retained menses. Upon this subject he says: 


“The avalyses hitherto published on the properties of the menstrual blood 
have evidently been made upon the discharge in is crude state, largely mixed 
with another organic product of a very different nature: they might indeed 
with equal propriety be considered as analysis of the vaginal mucus (which 
during the catamenial periods, is secreted in increased quantity,) combined with 
— proportion, sometimes more, sometimes less, of the ¢rue catamenial 

uid. 

Under the heading of the “* Nature of the Vaginal Mucus,” he re- 
marks, ‘‘ The mucus of the vagina in its normal state always exhi- 
bits acid properties; that of the uterus is constantly alkaline.” 
It is well known that ordinary menstrual fluid does not coagulate. 
Our author believes this is owing to the presence of the acid found 
in the vaginal mucus. In relation to this, he says: 


“Tt is the mixture of this acid product with the true catamerial fluid in its 
transit outwards, which gives to the latter the peculiar properties by which it 
is generally said to be characterized.” 

This opinion is a slight modification of that of M. Retzius, who be- 
lieved “ that it was owing to the presence of phosphoric and lactic 
acids.” The nature of the true menstrual blood he believes to dif. 
fer from that discharged from the vagina. His mode of obtaining 
the fluid free from vaginal secretions is as follows: 


“ For the purposes of examination, it may be procured by means of the spe- 
culum, care being taken always to remove, by the aid of a piece of lint or 
sponge held between the blades of a sponge-holder, all the secretion from about 
the os and cervix uteri. This must be done immediately after the instrument 
shall have been properly adjusted, and will be found necessary in order that the 
fluid may be free from admixture with that exuding from the surrounding sur- 
faces.” 
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When thus collected, it has been found to possess the following 
properties, 

“Ist. It is never so dark in color as ordinary menstrual blood, so called, nor 
always so florid as that of the arteries ; its color, however, seems to vary slight- 
ly, being, at certain times, rather more florid than at others. This difference of 
shade which the fluid exhibits at the moment of its exudation, is attended by no 
corresponding change inits appearance subsequently, after being incorporated 
with the vaginal mucus; the effect of this latter product upon venous and 
arterial blood being very nearly the same. 2dly. Its consistence cannot be 
ascertained in every instance, as it does not always flow in a continued stream, 
unseparated. When collected in its entire state, it appears rather more viscid 
than the systemic blood, owing probably to its slow exudation. 3dly. When 
thus collected, it invariably coagulates, tle separation of the clot from the 
serum being sufficiently distinct in three or four minutes: the smallness of the 
quantity may account for the short time required for the accomplishment of 
this chanve. 4thly. It sometimes passes off in a continued stream as pure 
blood. More frequently it is observed to escape from the os uleri, partly in 
form of a thin, colored serum, and partly in flattened clots, of the size of small 
orange-seeds, which, soon after their escape, become broken down and dissolv- 
ed, as it were, in the vaginal mucus, escaping at the ostium exlernum in the 
usual uncoagulable fluid form. 5thly. It is invariably alkaline, quickly chang- 
ing the turmeric paper to a reddish-brown color, and the litmus to a decided 
blue. 

“ Examined under the microscope it appears to be a very simple product, 
consisting chiefly of a number of blood corpuscles floating in a limpid, almost 
colorless fluid. ‘The corpuscles are generally observed to be in greater abun- 
dance in this than in healthy sys'emic blood, and perhaps less clustered to- 
gether in groups, and more equally distributed. There are often also a few 
white globules, larger in size than the blood discs, spherical, and nucleated, 
and a number of very minute granules similar to oil granules, highly refrac- 
tive; and sometimes, but not always, here and there a scale of epithelium, 
which, there is little doubt, becomes entangled in the fluid as it passes off, being 
furnished probably by the mucous surface about the orifice of the uterus. At 
least such scales do not properly belong to the true menstrual fluid, as it is 
occasionally observed to be entirely free from them.” 


The nature of the ordinary menstrual blood, as collected from 
the vagina, was found to possess the following characteristics : 


“ Ist. The acid nature of the fluid was unequivocal in every instance, but 
with varying degrees of intensity. 2dly. Its color was similar to that of healthy 
venous blood drawn from the smaller vessels, and never so florid as that of the 
arteries ; it was always less viscid than either. 3dly. It did not coagulate. 
In some instances, however, when the discharge, from over-exertion, mental 
anxiety, or confinement to a heated atmosphere, became unusually profuse, 
clots were not unfrequently noticed among the secretion, and these had always 
an alkaline reaction. 

“ Under the microscope it presented a considerable number of blood corpus- 
cles aggregated in linear or irregular groups, and floating in a pale, pinkish 
serum; these corpuscles, in the course of a few minutes after the removal of 
the fluid fromm the vaginal surface, appeared to diminish in number, some under- 
going at the same time a change in their form and size: it occasionally con- 
tained a few lymph globules, and generally a number of small granular bodies 
like oil globules. It always contained, moreover, a great quantity of epithe- 
lium scales of different shapes and sizes.” 


The reader will easily see how different the physical properties 


- of the two are, and the difference will no doubt account in part for 
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the differences of opinion as given by writers. That the true men- 
strual fluid does contain fibrin he has no doubt, and that it is proba- 
ble that the relative quantity of this constituent in the fluid under 
consideration, is not different from that which obtains in the circu- 
lating fluid in its healthy condition. Mr. W. sums up his remarks 
as follows: 

“ The following observations and experiments furnish additional arguments 
in favor of the near approximation, if not the identity, in their leading charac- 
ters, of the systemic and the true menstrual blood as it issues from the parts 
which secrete it; and tend strongly to prove, moreover, that the properties 
which are said to characterize common men trual blood—namely, its want of 
power to clot, attributed to the absence of fibrin, its acid reaction, and its pecu- 
liar color and consistence—are altogether acquired, and variously modified, by 
admixture with the vaginal mucus after the fluid has escaped from the uterine 
vessels,” 

“Tt appears then from what has now been stated, that the true menstrual 
blood, uncombined with any other product, is extremely like the circulating 
mass ; consisting of the same elemental constituents, and observing the same 
habits under like circumstances. And, escaping from the uterus in the sepa- 
rated form before described, the small clots are immediately dissoived in the 
vaginal mucus, being thus enabled to pass off in an uninterrupted stream.” 


Whilst reading these remarks of our author, we were reminded 
of similar views put forth, nearly a quarter of a century since, by an 
American physician of no mean repute, and one, of whose claims to 
originality in this matter there can be no doubt.* On the subject of 
coagulation of the menstrual biood, he says: ‘ We believe that 
menstrual blood does coagulate, and that when it does not, the fact 
is explained with facility without resorting to the aid of secretion.” 
Again, ‘our own opinion is that natural menstruation is an active 
hemorrhage; that the discharge is blood, and of course that, like all 
other blood it will coagulate.” We are exceedingly pleased to 
have this opportunity to show, that our British brethren, occasionally 
at least, are indebted to us for opinions which they claim for their 
own. We have as a profession.in this country, been accused of 
having no views of our own, but if we mistake not, there are many 
similar instances not unlike the present, which would tell sadly for 
the want of (to say the least,) common courtesy in “our brethren 
across the great water,” and which, we hope at some day, not far off, 
to see clearly presented to the profession. 

In regard to those cases of reported menstruation during preg- 
nancy, Mr. W., says: 

“ | have met with a considerable number of instances of what appeared to 
be natural menstruation during pregnancy and the nursing period, wherein 
the crude fluid collected from the ostium externum was precisely similar, as 


* Vide New-York Medical and Physical Journal, Vol. IV. 1825, p. 52. The ar- 
ticle is entitled, “ Remarks on Menstruation: being an attempt to show that the 
generally-received doctrines, on this subject, are not only untrue, but inadequate 
to explain some of the most interesting phenomena connected with this subject. 
By James R. Manly, M. D., President of the Medical Society of the State of New- 


York.” 
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believed by the patient herself, and so far as I was able to ascertain by 
careful examination, to that discharged under normal circumstances. On 
examining these cases with the speculum during the exi-tence of menstrual 
phenomena, the blood was invariably found issuing from diseased surfaces 
situated upon or about the labia uteri, none escaping from the interior of the 
organ.” 


The “ source of the menstrual secretion,” has long been a matter 
of dispute. Some have believed it to proceed from the mucous 
membrane of the vagina, others from the cervix uteri, and others 
still from the mucous membrane of the cavity of the uterus. Mr. 
W. is of the latter opinion, and to use his own expression, “ has 
witnessed in numerous instances, the menstrual blood issue, from 
the os uteri, the labia, cerviz and all the vaginal surface being 
perfectly normal, and furnishing no such product.” Under this head 
our author takes up the subject of the periodic maturation, and dis- 
charge of ova, as connected with the phenomena of menstruation. 
From a careful review of this portion of his work, it would appear 
that he believes “that rupture of the ovisacs, and discharge of 
ova, are generally observed at this period ; although the two are not 
necessarily co-existent,” how Mr. W. can reconcile this with a pre- 
vious expression of his and recorded facts, it is difficult to say, viz: 
“That the ovaries perform an important office in connection with 
menstruation, is evident from the fact that in cases where these or- 
gans are wanting, or where they bave been removed by operation 
or destroyed by disease, the function is never discharged.”’ 

Now it is well ascertained that the specific function of the ova- 
ries, is the maturation of the ova, this fact at the present time, few 
if any will dispute; that they are not discharged from the ovarium, 
until the period of puberty, the repeated and careful observations of 
many observers have fully settled. (We are fully aware that Dr. 
Ritchie, of Glasgow, believes to the contrary, but he stands alone in 
his belief, and as many think without one well-authenticated fact 
to confirm him.) This view of the case taken by our author as cited 
above is opposed to facts as revealed in repeated post-mortem ex- 
aminations of persons dying in the act of menstruation. A large 
number of cases of this character have already been reported in 
American and foreign journals, in every case of which the rup- 
ture of an ovisac, and escape of an ova, has been distinctly authen- 
ticated. It is very difficult to conceive how an opinion can be more 
clearly supported by facts, than that which leads us to believe that 
the exciting cause of menstruation is the periodic maturation and 
discharge of ova from the ovarium. And that this function of the 
human female is accompanied in all instances by this phenomena. 

Under this head Mr. W. treats of spurious menstruation, a condi- 
tion which he believes to arise from ulceration or organic disease of 
the os uteri, vagina or vulva; he cites three cases ijlustrative of the 
importance of clear diagnosis, and the happy effects of appropriate 
treatment. 

Chapter 2d is devoted to a consideration of those “conditions. 
which particularly influence menstruation, at its commencement.” 
In treating of the age of puberty, he gives a table which exhibits the 
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respective ages at which menstruation commenced in four thousand 
females, including women of all classes indiscriminately met with in 
private and public practice. The average age of the first men- 
strual crisis was fifteen years and nearly seven inonths. Of the four 
thousand spoken of, 892 or 22.3, out of every hundred, accomplished 
the change of puberty with difficulty. The most favorable age, for 
the accomplishment of this function was between the ages of 15 and 
16 years, whilst the periods most unfavorable, was previous to the 
first and after the second. 

The influence of temperament in determining the character of dis- 
eased menstruation is spoken of. The best form of constitution he 
considers, that of the “ sangwine-bilious, or the bilious sanguine.” 
According to the predominance of one, or the other of these leading 
traits. The combination, or form spoken of, as the “ sanguine-lym- 
phatic, or the lymphatic sanguine,” is the most unfavorable, and in 
England is frequently met with. 

The “ Scrofulous Diathesis,” has much to do with determining 
the character of difficult menstruation. We shall pass over this 
part of the work and take up that which treats, “ of employment as 
influencing the crisis of puberty.” We cannot say that the facts 
which grow out of statistics in this matter are susceptible of any 
important practical application, in the treatment of the diseases of 
menstruation, but only in a prophylactic point of view. The con- 
clusions of Mr. W. are drawn from observations made upon 4000 
individuals, 2127 of whom were engaged in various kinds of manu- 
facturing business, of whom 511 or 24.02 per cent. suffered from 
deranged menstruation, The remaining number 1873, were do- 
mestics and farm-servants, hawkers, seamstresses and shop-women, 
and included also 161 females, whose parents were in affluent cir- 
cumstances, and who at the time were engaged in their educational 
pursuits. The subjvined table contains the results. 





Of Females employed in Manufactories. | 
| 





| Percent- 
| No. | Ageof No. | age of 
Kind of Occupation. | of | of of unfa-| unfa- 


\Cases.| Puberty. | vorable| vorable 


| | cases. | cases. 
| | 








Group 1, Spinners and piecers . . | 520 | 15°58 yrs. | 143 | 27°50 
Group 2) Power-loom weavers . . | 406 | 15°83 yrs. | 104 25°61 
Group 3) Carding-room hands . . | 483 | 15°25 yrs. | 97 | 20°08 


Group 4) Warehouse hands,&c, . . | 465 1517 yrs. | 117 | 25°16 
Group 5  Fustian-cutters, hand-weavers, | 
G&e. . .... « « | 253 | 1585 yrs.} 50 | 19°76 








Of females engaged in home and out-door employments. 


Group 6; Domestic servants,&c. . . |1349 | 15°60 yrs. | 249 | 18°45 
Group 7, Seamstresses, &c. . . . | 363 | 1569 yrs. | 74 | 2038 
Group 8| Educated ladies ~ « © « | 161 | 14°41 yrs. 52 32°30 
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Comments upon this table we think unnecessar, »~ the facts 
show for themselves. We cannot refrain however, fror saying that 
we think the numbers far too limited for a strict relia..:¢ to be 
placed upon the results. In noticing the last group in the table it 
will be seen that the per centage of unfavorable cases, is greatly in- 
creased over all the rest; it will also be seen that the average age 
when the first menstrual period, made its appearance was in this 
class nearly a year earlier. The evil results of the present mode of 
education has become proverbial in the profession, the utter neglect 
of almost all physical education for “the finer accomplishments of 
high life,” are dearly paid for, as is clearly seen in all large cities. 
The high tax put upon the mental, at the expense of the physical 
powers is plainly manifest in the sallow complexion—the dull and 
lifeless eye—the relaxed system—in toto, the physical imbecility of 
fashionable life. The diseases of this class of persons are almost 
characteristic at this period of life. Speaking on this subject our 
author says, 


“The prevailing diseases of educated females at the age of puberty are pre- 
eminently those of an hysterical character, The affection does not so much 
precede, or retard menstruation ; it usually accompanies the first efforts of the 
system to bring about the change, and continues to exist with great obstinacy, 
and often to an alarming degree, for a length of time after; being renewed or 
aggravated at each succeeding period, and simulating, from time to time, 
almost every disease, of whatever type, of whicn the female frame is suscep- 
tible. The approach of puberty is characterized, in such individuals, by an 
unwonted irritability of temper, fretfulness, dejection of spirits, singularity of 
manner, fits of laughing or crying for which no adequate cause can be assign- 
ed, a groundless dread of evil, disturbed and unrefreshing sleep ; to which are 
added, palpitations, headache, nausea and loss of appetite, with great physical 
prostration. Symptoms of congestion supervene, with abdominal tumefaction, 
aching of the loins, and occasional swelling of the features or limbs. The 
first appearance of the menses is not unfrequently attended with an attack 
of hysteric convulsions, after which, should the discharge be furnished in suffi- 
cient quantity, the other symptoms soon undergo considerable modification, or 
altogether disappear. 

“ The cause of this peculiar susceptibility to disease in the class of patients 
now under consideration, becomes a question of paramount importance ; and 
is, without doubt, to be found in the faulty system of education pursued at 
boarding-schools. ‘The mental faculties are called into premature activity, and 
tasked to a degree beyond their power of endurance, and the mind is crowded 
‘with a mass of matter under the fictitious denomination of accomplishments, 
which Nature never designed that it should entertain ; while the proper train- 
ing of the physical constitution is totally disregarded. Moreover, the indul- 
gence of a propensity, irresistibly active at this period of life, to the reading 
of novels, romances, and works of a similarly vicious character, has likewise a 
very injurious tendency. Witness for instance, the violent and often dangerous 
paroxysms of hysteric emotions occasionally consequent upon the mere perusal 
of an affecting narrative, having probably no foundation save in overstrained 
analogy, or in fiction. These are agencies to which the unlettered are entire 
Sone or which they experience but seldom and only to a very limited 

egree.”” 


The beneficial influence of physical exertion, is evidently seen in 
marked improvement of physical development, in those who are 
addicted to such exercise. The due performance of all the functions 
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of the animal frame, requires exercise, and particularly so in regard 
to the healthful performance of menstruation. “In no class of 
people, (says our author,) is the menstrual function so healthfully 
performed as in those necessitated to earn the means of subsistence 
by personal exertion, provided always that the employment be 
suitably adapted to the constitutional powers of the individual ; 
while the converse of this is known to obtain with those in easy 
circumstances. Amongst farm-servants and others of the class, the 
period of puberty is seldom accompanied by any derangement of the 
general health; but in the higher grades of society, it forms an era of 
the greatest anxiety, and is often the commencement of serious and 
irreparable organic mischief.” 

In large cities and manufacturing districts, there are thousands 
employed whose only means of support, is that which under the 
present arrangement tends unnecessarily, and that in great degree 
to derange health and destroy life. This state of things admits of a 
remedy, and it will be found as much within the power of those em- 
ployed as the employers. Among those things which should be 
guarded against, says our author— 

“ May be mentioned, late hours, frequenting crowded and heated apartments, 
irregularity in times of eating, reading or conversing upon subjects which have 
a tendency to over-excite the imagination, too close application to the study 
of music, drawing, needle-work, and other sedentary pursuits, and the neglect 
of tle necessary bodily exercises, the omission of which for a time is inevita- 
bly followed by inaptitude for them, and consequent loss of health. A multitude 
of evils are clearly traceable to inattention to that wholesome discipline which 
all have the power, to some extent, of practising, and without which the inte- 
grity of the physical as well as of the moral constitution cannot long be sus- 
sained. A systematic arrangement of each day’s business, whether as regards 
necessary labor, pleasurable relaxation, or devotional exercise; and also in 
matters of a more trifling nature, which are usually looked upon as too insig- 
nificant for consideration, but which, nevertheless, are made to absorb some 

rtion of time for their performance ; is of the highest importance, and would, 
if tn A observed, contribute in no small degree to the well-being of the indi- 
vidual. 


On the subject “of climate as influencing the development of 
puberty,” Mr. W. confines himself principally to the writings of 
others. Mr. Roberton’s essays, in the Edinburgh Medical and Sur- 
gical Journal, and the London Medical Gazette, are freely drawn 
upon, and may be found to contain all that is found in this portion of 
the work. 

Chapter III. is devoted to the diseases of menstruation, and is di- 
vided into “retention and suppression of the menses.” Difficult, 
vicarious and metrorrhagic mensiruation, under the first heading, a 
number of very interesting cases are related ; illustrative, however, 
of no new point in therapeutics or pathology. One of them, however, 
we will transcribe. 


“ Retarded Menstruation ; Hysterical Epilepsy ; Cure.-—M. P., of the ner- 
vous-lymphatic temperament, a domestic servant, had labored under a succes- 
sion of catarrhal affections, during which she was troubled with difficulty of 
breathing, cough, and palpitation. On recovering from one of these attacks, 
she was seized with hysteric convulsions, which lasted two or three hours, and 








1848. | Whitehead on Abortion and Sterility. 53 


left her greatly enfeebled. By the aid of some simple remedies she gradually 
recovered, and was able to resume her duties. After a few weeks, anvther 
and more violent attack of convulsions came on, the fits being repeated several 
times a day for three or four days in succession, and she again recovered. The 
attacks recurred, with increased severity, every three or four weeks, for ten 
months, when they recurred almost daily, and she was admitted a patient of the 
Lying-in-Hospital, in November, 1845. She was seventeen years of age, and 
had never menstruated. At the time of her admission, the fits were so sudden 
and frequent as to render it unsafe for her to go out unattended. In infancy 
and childhood her health was delicate, the right knee having for several years 
been the seat of “white swelling.” Her present complaints, in addition to 
the convulsive affection, were severe pain of an intermittent character attack. 
ing one side of the head; pain along the spine and especially over the sacrum, 
and of the feet and ankles; irritable bladder; capricious appetite, flatulence 
with distension of the abdomen, and irregular bowels. The fits were always 
preceded for a few seconds by asense of coldness which commenced about the 
hips and loins, and rapidly extended along the spine until it reached the head, 
when she suddenly fell down in a state of insensibility. The paroxysm over, 
she generally slept for a length of time, or if awake, was languid and drowsy 
for several hours. 

“The treatment consisted in the repeated application of leeches to the 
hypogastrium, the hot hip-bath, and poultices to the abdomen; and in the 
administration of a mild saline aperient repeated at intervals of a few hours. 
The accession soon became lees frequent and severe, and of shorter duration, 
and at the end of a week the general health appeared to be somewhat impro- 
ved ; but no vaginal discharge had appeared. She was then ordered to take 
three grains of the iodide of iron, combined with one of quinine, every eight 
hours, and an aloetic aperient every third morning. After pursuing this plan 
of treatment a fortniyht, she was greatly improved in health and strength, 
having had no recurrence of the fits during several days. At this period, from 
experiencing severe oppression and sense of fulness about the abdomen and 
loins, the hot hip-bath and poultices were again resumed ; these had been only 
twice used when the menses appeared for the first time, and continued in sufh- 
cient quantity from three to four days. She has since menstruated regularly.” 


The 2d division, suppression of the menses, is one of great in- 
terest, not only in its bearings on pathol gy, but also that of legal 
medicine, many and trying have been the circumstances in which 
physicians have been placed by this state of things. Its general 
causes are well understood, but there are times when a knowledge 
of all the causes leading to such a state cannot be ascertained, nor 
even so much of them as to lead to even an approximation to the 
truth without going farther than in general the physician is permit- 
ted to go. Mr. W. cites a case which, in relation to those points of 
doubt, and its bearings upon pathology, is so clear, we cannot re- 
frain from giving entire. 


“ Suppressed Menstruation; Apoplexy; Congestion of the Cerebral Veins 
and Sinuses.—Miss F. J., a young woman, nineteen years of age, of the san- 
guine-lymphatic temperament, in respectable circumstances, had enjoyed 
excel'ent health through life, until withina few days of her death. She beg«n 
to menstruate at the age of fifteen years and a quarter, without an unfavorable 
symptom ; and the function continued to be revularly discharged every twenty- 
seven or twenty-eight days, (reckoning always from the day of commence- 
ment of one period to that of the next following :) the discharge occupied 
from four to five days at each return. On Thursday, the 25th of February, 
1847, death deprived her of an aged and affectionate relative, with whom she 
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had resided, as an adopted child, since she was an infant, and from whom she 
received a considerable bequeathment of property. On the day of this occur- 
rence, the menses should have appeared, according to previous custom ; she 
experienced the usual premonitory symptoms of the functional effort, but the 
discharge did not appear. his failure was attributed to the fatigue and 
anxiety which she had endured for several days previously. Two days after- 
wards, (Saturday,) other relatives arrived at the house of the deceased, claim- 
ing the privileges of a nearer kindredship than that of the legatee ; and during 
an altercation respecting the disposition of deceased’s possessions, the girl was 
seized with violent palpitation, ending in syncope, from which, however, she 
shortly recovered. In the evening of the same day, she complained of head- 
ache, lassitude, and general malaise ; for the relief of which, and with a view 
to encourage the suspended menstrual function, the hot foot-bath and a dose of 
medicine were employed. On the following day, (Sunday,) she experienced 
violent pain of the head and loins, with a sense of distension and oppression 
about the lower region of the abdomen: the menses were still absent. During 
the erisuing night, she was restless and feverish ; and, about three hours after 
midnight, was seized with violent hysteric convulsions, accompanied with a 
sense of choking. ‘This first attack was said to have lasted several minutes, 
and to have left her extremely languid, but sensible. After a short interval 
the convulsions returned with increased severity, continuing to recur in quick 
succession during the rest of the night; and in a few hours, the patient was 
found to be totally unconscious, even during the intervals of quiescence from 
the spasmodic affectton. 

“ | first saw her nine hours after the seizure, and found her quite insensible, 
and incapable of being roused. The features were tranquil and of a leaden 
paleness ; the eye was closed and free from vascular turgescence, the pupil 
widely dilated; the teeth were firmly clenched, and the tongue partially pro- 
truded between them ; the breathing was noisy, but not hurried or stertorous ; 
the pulse, beating seventy-two times in the minute, was full, but not free. 
Whilst prosecuting my inquiries, a violent paroxysm of tetanic convulsions 
came on, implicating, principally, the muscles of the abdomen, and, less pow- 
erfully, those of the thighs, legs, and arms ; but producing scarcely a percepti- 
ble change upon the expression of the face. During the fit, the breathing be- 
came somewhat accelerated and more noisy: and a little froth began to be 
blown from the mouth as the contractions abated. The abdominal muscles in 
the supra-pubal region were gathered into the form of a circumscribed tumor 
the size of a child’s head, which became a little, although but very slightly 
diminished, by evacuation of the bladder with the catheter: this circumstance 
created a momentary suspicion of the existence of pregnancy. Examination 
per vaginum, however, immediately cleared up the doubt; the os uteri being 
small and linear ; its lips smooth and even; and the whole organ light, loose, 


” api of the unimpregnated size. Moreover, the tumor in question, losing its 


circumscribed character as the spasm subsided, was soon lost in a diffuse 
fulness of the whole hypogastric region, in which state the parts remained during 
the rest of the quiescent interval. The treatment consisted in free abstraction 
of blood from the arm; sinapisms to the abdomen and the calves of the legs, 
(to which parts she was said to have referred as being the seat of uneasiness 
and pain during several days previously,) evacuation of the bowels by enemata ; 
and vesication of the nape of the neck. No remedy could be administered by 
the mouth, as the power of swallowing was entirely suspended. The bleed- 
ing appeared to produce some temporary mitigation of the convulsive move- 
ments, but did not at all diminish the frequency of the paroxysms ; and there 
was not a gleam of consciousness either then or afterwards. The pupil was 
perfectly insensible to light, and dilated to a ving; the breathing became 
gradually more labored and stertorous ; froth issued from the mouth, and the 


convulsions ceased two hours before the moment of dissolution. In twenty- 
four hours from the commencement of her illness she died. 
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“On post-mortem inspection, thirty hours after death, the brain, including 
the cerebellum and medulla oblongata, was perfectly healthy. It was not more 
than usually vascular ; and there was no effusion whatever, either of bleod or 
serum into its substance, or within the ventricles, or in any part of the cranial 
cavity. There was not a trace of meningeal inflammation. All the large 
sinuses, however, and the veins which terminate in them, were distended to 
their utmost limit. The two lateral, the torcular Herophili, the straight, and 
the longitudinal sinuses were gorged with black, firmly-coagulated blood ; and 
the veins terminating in the superior longitudinal! sinus were similarly distend- 
ed and occupied, lying in the inter-convolutional sulci like tortuons earth- 
worms, equalling in their capacity the calibre of an ordinary writing quill. 

“I'he thoracic and abdominal organs were all healthy. 

“The os ufert was about a third of an inch long, and quite closed ; the labia 
were of the ordinary healthy dimensions, and free from congestion. The body 
of the uterus was turgid; its right half, both anteriorly and posteriorly, was 
deeply injected with blood, offering a striking contrast with the opposite half 
of the organ, which was pale, with the exception of a small spot, here and 
there, of vascularturgescence. The cavity of the uterus was more dilated 
than it is usually observed to be when perfectly quiescent. Its mucous lining 
presented a most beautiful arrangement of the vascular capillaries, which were 
finely injected with what might have been a slightly-colored serum, giving the 
most delicate rose-tint that can well be conceived. 


“ The whole plexus of vessels approaching the uterus and Fallopian tube, 
enclosed between the folds of the broad ligament, were, on the side corres- 
nding to the turgid moiety of the uterus before-noticed, distended with red 
Jood ; the great mass of them were observed to take a course parallel to the 
Fallopian tube, but were connected together by innumerable transverse and 
oblique branches; the whole forming a beautiful crimson band of net-work 
about an inch and a quarter in width, extending between the ovarium and the 
uterus. The Fallopian tube and corpus fimbriatum on the same side were 
turgid, of a deep crimsun color, and appeared as if consisting entirely of an 
aggregation of injected capillaries. On the left side the vascular turgescence 
was less considerable, being confined principally to the outer extremity of the 
Fallopian tube, and adjacent parts. 

“ The ovaries were greatly enlarged. ‘They were both covered with cica- 
trices, beneath some of which were remains ot yellow bodies, in different stages 
of decadence. The left presented, at its upper part, a Graaffian vesicle, which 
appeared to have arrived ata stave of development beyond what is generally 
considered maturity. It was elevated to at least tive-sixihs of its entire dimen- 
sion above the surface of the ovary in which it was imbedded; and through its 
beautiful transparent walls, the yellow germinal vesicle could be distinctly 
seen. ‘Trunks of vessels of extreme minuteness, emerging from the surround- 
ing stroma, mounted upwards upon the walls of this vesicle, subdividing into 
a multitude of smaller ramifications, which could be seen only by the aid of a 
powerful magnifier. A few of the loops constituting the corpus fimbriatum 
were adherent to the surface of the ovary close upon the base of the ripe 
Grauffian vesicle, as if designed to insure the unerring insertion of the one 
within tle other at the moment when the organic act of ovular separation was 
intended to be accomplished, It is more than prebable, that tem, orary adhe- 
sion of the floating infundibulum of the Fallopian canal to the vicinity of each 
matured vesicle, previous to its evacuation, takes place on every such occa- 
sion ; the bond of union becoming dissolved so soon as the purpose shall have 
been fulfilled. 

“The above case illustrates a form of disease consequent upon hysteric 
disturbance, which occurs much more frequently than has ever yet been 


+ acknowledged. Seldom does it happen, it is true, that a fatal termination is so 


speedily consummated, although such cases are by no means uncommon ; and 
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in numerous instances, the issue, however protracted it may be, is nevertheless 
eqial'y certain and disastrous.”* 

The frequent occurrence of organic mischief which has its foun. 
dation in this derangement of the functions of menstruation, is gene- 
rally recognised, and yet not unfrequently cases do occur, in which 
important errors in diagnosis are made. The anomalous affections 
of the heart, when this state of things has existed for a length of 
time, and then partially restored, may be cited as an instance. Our 
author believes, ‘that a greater amount of irreparable mischief has 
its origin in this class of affections in the adult female, than in de- 
rangement of any other system of organs, not excepting those of 
digestion and assimilation.” 

The suppression of this function frequently leads to congestion, 
by which “inflammation of the lungs, the liver, the bowels, the 
bladder, the kidneys, or of the fibrous tissues, is frequently origi- 
nated ; and a similar condition of the nervous centres, induced by 
the same cause, is frequently the proximate precursor of convulsive 
affections, epilepsy, paralysis, or of sudden death; together with a host 
of morbid manifestations vaguely referred to spinal irritation.” The 
case just cited is one which confirms in part those views, and others 
might be deduced from the work if space would permit. 

Difficult menstruation is next spoken of. Much important light has 
within a few years past, been thrown upon this department of the 
pathology of menstruation, by the use of the speculum. The fre- 
quent eccurrence of organic disease of the os uéeri, is now admitted 
as one of the causes of this affection, a case is cited illustrative of it. 
Nothing novel in the therapeutics of this affection, is elicited from 
the perusal of this division. And we regret to see that some of the 
most clearly established principles of practice are omitted or not 
mentioned, Such, for instance, as the treatment of this distressing 
affecti n (in cases of stricture or coarctation of the 0s,) proposed by 
Dr. Mackintosh, viz: the use of the bougie, a practice admitting of 
successful application in a vast number of cases. 

We pass over the divisions which treat of vicarious and metror- 
rhagic menstruation, and come to Chapter 1V., which treats of that 
most critical period in the life of woman the “ last menstrual crisis.” 
Mr. W. commences this chapter by the recitation of a case, where 
the patient, aged 75 years, commenced menstruating, at the age of 
thirteen, and continued to do so excepting during the first two 
movths of nursing until the period when the notes of the case were 
taken. She was the mother of fifteen children, born at thirteen 
labors. During the period of gestation, the menstrual function was 
regularly performed and to all appearances in the usual quantity and 
quality. Another case is also cited, when the patient continued to 





* «The morbid specimens, illustrative of the preceding case, were exhibited before the 
members of the Manchester Pathological Society, at their meeting on the 4th of March, 
1547; and the | ke opinion was expre-sed, in reference to the fr quent fatality of men- 
strual metastasis to the brain and spinal marrow, by the eminent and learned Dr. Knox, of 
Edinburgh, who was present on the occasion in question, and who offered some very 
interesting observations upon this class of diseases.” 
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menstruate regularly until her fifty-fifth year, when it ceased, and re- 
turned again at the age of ninety, and continued for thirteen 
months, until death, regular in period, quantity and quality. 

A third case is also related where the patient, aged sixty-six, has 
menstruated regularly except during the periods of gestation and 
nursing. Mr. W.,then proceeds to enumerate some of the causes 
which tend to influence the precise period and character of this 
change, a table of 69 cases is given containing the per cent. of fa- 
vorable and unfavorable cases, with their respective ages, &c. From 
this it appears— 


“That a greater liability to disease exists in those who have the change pro- 
tracted beyond the average age of cessation, than in those instances wherein it 
happens at an earlier period: the number of unfavorable occurrences being, 
for the former, one in three ; for the latter, one in every four individuals. The 
number of pregnancies for each respectively, is greater in the former than the 
latter ; but the abortions fewer ; and their age at puberty is about six months 
later, and on the average less favorably accomplished.” 


He then proceeds to speak of the “ Diseases of the last Men- 
strual Crisis.” It is at this period that some of the most inveterate 
diseases, frequently of a malignant character, commence, and even 
in the most favorable cases, more or less trouble is experienced ; 
for the purposes of practical convenience, he arranges the diseases 
of this period under three distinct heads. 


“Each distinguishable from the other by the character of the discharge 
with which, early or late, it is almost invariably accompanied; and also, 
by the kind and degree of suffering which it occasions in the organ imme- 
diately implicated, and the sympathetic disturbances simultaneously awak- 
ened in remote parts of the body. The first, and most common of these 
affections, is characterized by a muco-purulent discharge from the vagina, 
generally denominated leucorrhea, or the whites; but which differs from 
simple leucorrheea in several important particulars; the second, is often 
accompanied by vaginal hemorrhage, the discharge differing, both as to its 

roperties and in its source, from the menstrual product ; the third form 
is characterized by a watery, sanious, serous, or ichorous discharge, which 
is sometimes mixed with blood, sometimes with pus, mucus, or albumen- 
like shreds, and occasionally with small portions of fleshy matter, the pro- 
duct of the organic change upon which it depends. It generally emits an 
offensive odor.” 


Each of these three divisions is illustrated by cases, one from 
each of which we select. The following case illustrates the course 
and treatment of the first. 


“ Purulent leucorrhea after cessation of the Menses ; Disease of the lower part 
of the Uterus; Cure—Mrs. C. 8., fifty-five years of age, of the lymphatic 
temperament, native of South Cheshire, consulted me in August, 1844, for 
disordered digestion, “inward weakness,” and the whites, under which 
— she had for several years been a sufferer. It was stated that 
she had borne eleven children at the full term of utero-gestation, and sub- 
sequently, two abortions, each in the fourth month of the process, and for 
which no adequate cause could be assigned. Her last abortion, which 
occurred in her forty-seventh year, was attended, at the time of delivery, 
by profuse uterine hemorrhage, which was continued in a moderate degree 
six or seven days; when an offensive, ichorous discharge came on, in 

N. 8.—VOL. I. NO I. 5 
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quantity nearly equalling what the Jochia should be under favorable circum- 
stances. ‘Three weeks a‘ter delivery, the menses appeared, and were after- 
wards repeated at regular periods ; the offensive secretion occupying the whole 
of each interval. In her forty-ninth year, the menses began to be irregular ; 
sometimes continuing ten, twelve, and fourteen days, and sometimes being 
delayed seven or eight weeks ; the light-colored discharge, which at this time 
had assumed the appearance of common pus, devoid of fetidity, occupying 
still the intermediate period. At fifty-two years of age, the menses final] 
ceased, but the leucorrhe@al excretion continued undiminished, and for a lengt 
of time afterwards was observed to become periodica!ly augmented, on which 
occasion it was usually attended with languor and febrile irritation, aching of 
the loins, distention of the abdomen, and aggravation of the dyspeptic symp- 
toms, to which latter affection all her other sufferings were then, and always 
had been, attributed. 

“ At the time of her application for treatment, her prevailing complaints 
were : lassitude, loss of appetite, pain of the stomach, and a!] the usual con- 
comitants of aggravated dyspepsia ; and a copious vaginal discharge of yellow 
matter, communicating deep stains to the linen, which were difficult of removal 
by washing. Suspecting the existence of uterine disease, I explained my 
impressions in reference thereto, and suggested the desirableness of an exami- 
nation, which was not then permitted. She was ordered, however, to use, 
night and worning, an injection of solution of sulphate of zinc, combined with 
wine of opium ; to take a mild alerative and anodyne* dose at bed-time, and a 
draught of decoctivn of cinchona with extract of taraxacum, rendered slightly 
aperient by the addition of sulphate of maynesia,t twice daily. This treat- 
ment was persisted in about a fortnight, when she returned to the country, not 
perfectly well, but greatly improved. 

“In March, 1846, Mrs. C. S. again applied for relief, the vaginal discharge, 
with its attendant inconveniences, having returned; although her sufferings, 
on the whole, were Jess severe than they had been formerly. She also com- 
en at this period, of piles, an affection under which she had not previously 
abored. Having, as she stated, more carefully attended to the invasion of the 
symptoms during this second accession, she strongly expressed her belief in 
the correctness of the opinion formerly given, in reference to the affection of 
the womb being the principal seat of mischief, and not the digestive organs as 
was before alleged: the !eucorrheea, with its attendant sympathetic manifes- 
tations, having existed several weeks before the stomach began materially to 
suffer. A specular examina'ion being now made, the cervix uteri was found en- 
larged and unusually hard; ‘he anterior /abium and a smal! portion of the 
posterior, presen'ed granulating surfaces, and a deep ulcerated fissure occu- 
= the right commissura labiorum. The whole was covered by a thick, yel- 

owish secretion of purulent appearance, exhibiting alkalescent properties ; and 
a sanious discharge exuded from the orifice. 

“The treatment consisted in the administration of similar medicines to 
those employed on the previous occasion, with addition of the application of 
nitrate of silver to the ulcerated surfaces. This remedy, which was used in 
form of a strong solution,t was five times repeated, at intervals of five or six 





* BR. Camphore, gr. v. +t B. Decoct. Cinchon. 3 iss. 
Pil. Hydrarg. gr. iv. Extract. Taraxaci, gr. xv. 
Pulv. Opii, gr. j. Magn. Sulph. 3). 
Misce, fiat, pl. iij. pro dosi. Misce, fiat haustus. 


t B. Argenti Nitratis, 3). 
Aque Destillate, 3iij. 
Misce, fiat solutio. 
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days, when the discharge ceased, and the parts were quite healed. A slight 
degree of ptyalism was manifest on the twelfth day of the treatment, on which 
account the pills were discontinued. She returned to the country, apparently 
-well, at the end of five weeks ; but was recommended to continue taking the 
dranght some time longer, and to use, occasionally, the injection of liquor 
plumbi combined with an opi te.” 


The following may serve to illustrate the second division. 


“ Uterine Hemorrhage after the Cessation of the Menses; Purulent Leucor- 
rhea; Varicose Ulcer of the posterior Labium Uleri; Cure.—A poor woman, 
named Ann Carr, fifty years, of ave, of the bilious temperament, was admitted 
a patient of the Lying-in-Hospital, on the 10th of April, 1846, for the treat. 
ment of leucorrhaa, an affection under which she had for several years been a 
sufferer. Sie stated that she had had fourteen pregnancies, the first six and 
the fourteenth of which terminated favorably at the full term of utero-gesta- 
tion; the seven intermediate pregnancies were abortions,—four of which hap- 
pened in the sixth or seventh months of the term, and were still births; and 
three before the end of the fourth month. When near the completion of her 
sixth pregnancy, she contracted a gonorrhea from her husband, of which she 
thinks she was never properly cured: to the effects of this she attributes her 
subsequent miscarriages. The offspring of this pregnancy had purulent 

hihalmia, and died emaciated. She was somewhat improved in health at the 
time of her last pregnancy; but that child was puny, and died in infancy. 
After her last nursing period, in her forty-second year, she menstruated regu- 
jarly until the age of forty-eight, when the menses finally ceased; but the 
whites, which had existed ever since the first appearance of the discharge in 
the form of gonorrhaea, became at this period still more abundant. 

“ Five months after the above event, the patient being io very infirm health, 
with abdominal enlargement, creating a belief in the existence of a dropsy, a 
profuse uterine hemorrhage came on, which passed away in clots of small 
size. ‘This continued in a moderated degree, without ceasing, more than four 
months, when it was replaced by the leucorrha:! discharge, in its accustomed 
form. tier linen, which she exhibited, was covered with thick, yellow stains, 
and the recent secretion was strongly alkalescent. She complained of a fixed, 
deep-seated pain of the right hypovastrium, n ar the groin; severe and con- 
stant aching of the right hip and thigh, and across the sacrum ; frequent desire 
to void the urine, with sen-e of const iction in the region of tve bladder; dis- 
ordered digestion, and irregular bo vels ; attacks of alternate chills and flushes 
of heat; and great physical prostration. 

“ examined with the speculum, the cervix uteri was found unusually tumid, 
and was traversed by a number of prominent venous branches of dff-rent 
sizes ; the anterior Jabium was hard, hypertrop tied, and excoriated ; the poste- 
rior labium w»s also enlarged, ani comp etely occupied by a flabby, purple- 
looking sore with irregular surface, from which a small quantity of blood 
oozed out during the examination 

“ The treatment consisted in the application of leeches to the hypogastrium ; 
and subsequently in the use of the solid nitrate of silver to the ulcer and to 
the whole of the lower part of the uterus. She also took, night and morning, 
a grain of calomel combined with half a grain of opium, until the mouth became 
eligiitly affected; and a dose of the compound cecoction of sarsaparilla con- 
taining three grains of iodide of potassium, thrice daily, tor six weeks. The 
nitrate of silver application was tour or five times repeat: d, at intervals of a 
week ; and after relinquishing the sarsaparilla, she was ordered to take small 
doses of quinine and aloes, for several weeks more. The im;rovement pro- 
gressed favorably from the first. She was discharged cured, on the 15th of 
July, three montis after her admission; but appeared sufficiently recovered 
«several weeks earlier.” 
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The following case which he quotes from the published reports 
of the Manchester Pathological Seciety may be given as a type 
of the third class of affections. 


“ Disease of the cervix uteri of the cauliflower variety ; Cerebriform cancer of 
ovarium ; Malignant degeneration of Fallopian tube and of cellular structure 
of the pelvis —The subject of this case was a lady in respectable circum- 
stances, of the sanguine-bilious temperament, who had enjoyed a tolerably 
comfortable state of health until within a year of her death, which occurred in 
Oct., 1846, at fifty-six years of age. Her seventh and last child was born at 


- the age of thirty-three, when she became a widow. She ceased to menstruate 


at the age of forty-seven, without marked inconvenience ; excepting a slight 
leucorrheal discharge which had occasionally appeared during the preceding 
twelve months, having commenced at a tiine when the menses began to be 
irregular, and gradually increased in quantity as the latter waned. 

“ After the final cessation of the menses, the leucorrhaea was repeated, or 
augmented, periodically, at times corresponding to the natura! monthly periods ; 
but after some months it became irregular, both in the times of its recurrence 
and the quantity and appearance of the secretion. In her forty-ninth year she 
had repeated attacks of bleeding piles, during the existence of which the 
vaginal discharge ceased, or was greatly diminished, but re-appeared in its 
usual form as the bleeding from the hemorrhoidal vessels subsided. From 
this period she continued to have, at irregular intervals of one to three months, 
alternate rectal and vaginal discharges, attended with a sense of weight at the 
lower part of the abdomen, and with lumbar and hypogastric pains, until the 
end of her fifty-fifth year, when symptoms of the specific affection set in, and 
the hemorrhoidal affection did not afterwards appear. 

“Decided indications of the malignant change were first noticed eleven 
months before death. The patient, having for several days experienced an 
unusual degree of lancuor, and a sense of fulness and oppression of the abdo- 
men, was seized with uterine hemorrhage whilst walking in the street. She 
was not alarmed, however, by this event, believing it in reality to be a return 
of menstruation, a circumstance which she had heard was not uncommonly 
witnessed late in life. The bleeding was suffered to continue nine weeks 
without the adoption of any effective measures for its relief; and it was several 
weeks more before the patient would consent to the necessary vaginal inves- 
tigation. At this period, the discharge, which for several weeks previously 
had greatly increased in quantity, and had undergone a notable change in its 
appearance, was so considerable as to require five or six changes of linen 
during twenty-four hours: it was a lightish brown, watery fluid, and pecu- 
liarly offensive. The functions of the bladder and rectum were also materially 
interfered with. 

“ Upon tactile examination, the pelvis was found occupied by a tumor of 
irregularly spherical form, with lobulated surface, of the consistence of soft 
cartilage, and elastic. It was firmly impacted in the pelvis, occupying the 
whole cavity ; but by persevering efforts the finger could be insinuated between 
it and the vagina so as to reach the cervix uteri, which was slightly thickened, 
but its surface was smooth and even. ‘I'he tumor was insensible to pressure, 
but the vaginal membrane was highly injected and irritable. 

“ By the aid of the speculum, the diseased mass, its surface being cleared 
of secreted fluid, appeared of a uniformly reddish-gray, or salmon color. Its 
structure was extremely brittle, small portions, the size of a pea or bean, being 
occasionally detached during examination. These fragments were semi- 
transparent, of a light ash color, and were soon reduced by pressure between 
the finger and thumb, into a thin, glairy pulp. 

“The treatment, which was commenced seven months before death, con- 
sisted in the employment of mild tonic and alterative medicines: due attention 
being always directed to the condition of the urinary and alvine functions. 
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The local applications were the solid nitrate of silver freely repeated every six 
or seven days, with injections of chloride of lime, and of water, in the intervals. 
The solution of nitrate of inercury in strong nitric acid, was also several times 
tried ; but the former remedy appeared to be decidedly preferable. After five 
or six applications, the symptoms were greatly relieved ; the discharge was 
remarkably diminished, the tumor decreased in size, so as no longer to inter- 
fere with the action of the bladder or of the rectum; the hypogastric fulness 
andaching of the loins and hips were much less distressing, and the general 
health was decidedly improved ; so that at the end of three months, very con- 
fident hopes were entertained of a successful issue. In the fifth month of the 
treatment, the tamor became reduced to the size of a small orange, having an 
excavated centre, with elevated, irregular edges. The discharge was no longer 
watery or sanious, but thick, yellowish, and purulent, and furnished in very 
small quantity ; still emitting, however, an offensive odor. At this stage of 
the co:nplaint, the patient began to experience severe and constantly increas- 
ing pain of the sacrum, hip, crest of the ilium, anterior part of the thigh, with 
tumefaction of the abdomen, and an anasarcous state of the whole limb; all on 
the left side of the body. The cause of these phenomena, which became daily 
aggravated, was satisfactorily revealed by the pos/-moriem appearances, to be 
presently described. 

* The speculum, the employment of which was so strenuously objected to 
at the onset, became the medium of administering, in the most ratifying man- 
ner, to the patient’s comfort during the latter months of her life. The sore, 
by its aid, being fully brought within view, the whole of the accumulated, 
offensive secretion could be effectually removed, and the surface treated with a 
soothing antiseptic agent, which rendered her comparatively comfortable for a 
length of time afterwards. These applications, which were composed of 
chloride of lime combined with opium, sometimes with extract of conium or of 
belladonna, became necessary every second or third day. On two or three 
occasions, when the operation was too long delayed, she experienced an 
attack of shivering, with increased pain of the sacrum and hypogastrium, 
vomiting, headache, and hectic fever. Such accessions were frequently repeated 
-during the last few weeks of her life, and were always found to be most severe 
when a portion of the ulcerated surface had become changed, (which was 
several times observed,) into a black, powdery, melanotic matter of a putrid 
and extremely offensive odor. This deposition could always be completely 
‘temoved by means of lint held between the blades of a sponge-holder ; and it 
was, doubtless, owing to the timely removal of this — substance, and the 
application of powerful antiseptic remedies, that life was ener and ren- 
dered less painful: the melanotic change being thus prevented from impli- 
~cating the deeper structures of the organ. 

“On inspection of the body twenty-four hours after death, the fundus and 
body of the wferus were found of the ordinary unimpregnated size, and appa- 
rently free from disease ; the cervix was thickened ; and the Jabia were large, 
and expanded, presenting an uneven, ulcerated surface of malignant appear- 
ance, studded, here and there, with nodules of the original formation in form 
of granulations of different sizes, the remains of the tumor first noticed. The 
sub-texture of the adjoining walls of the vagina was loaded with hard, granu- 
lar fat, some portions of which had undergone the malignant degenerescence. 
The whole of this adipose tissue was very vascular, the arteries egeee | 
being large and distinct; their coats thickened, and of cartilaginous hard- 
ness. 

“ The left ovarium was the size of a small walnut, very hard and lobulated ; 
and from one of these lobules sprang out a tumor which had acquired the 
dimensions of a foetal head of seven months’ growth. This tumor, which had 
a thick shining coat, consisted of a fine granular matter, of the consistence 
-and appearance of the white matter of the brain. It had insinuated itself 
vbetween the common iliac vessels which were embedded in its substance poste- 
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riorly, and the psoe muscles which were stretched along its anterior and outer 
aspect, having the lumbar plexus and anterior crural nerves running upon their 
surface. It was traversed by a great number of vessels with thickened coats, 
of considerable size; and some apparently enlarged nervous filaments were 
also traceable upon it. 

“The corresponding Fallopian tube was enormously distended in its whole 
length, the diameter of its caliber being about three-quarters of an inch. ‘Ihis 
very unustial product of disease, from the convoluted arrangement of the 
viscus, and the adhesion of its external sides to each other in places where 
they had fallen into contact, togetier with its morbid attachment to the adja- 
cent surface of the ovarian tumor, gave it, at first sight, an appearance as if 
forming an integral part of this body; but the adhesions being broken down, 
and the convolutions of the tube unravelled, it could be elongated into a soft 
cylinder having the thickness of a man’s thumb, and of a pearly whiteness, 
Its fimbriated extremity was soft and pulpy, and looked like the surface of a 
granulating ulcer. The two outer thirds of the tube were filled with a soft 
cerebriform cancerous deposit ;* its inner third contained a fluid resembling 
pus, which gushed out upon an opening being accidently made through its 
parietes. A number of enlarged vessels and filaments of nerves were seen 
joining the tube near its fimbriated extremity. 

“ Changes of « precisely simiiar character, in the insipient stage, were 
observed in the organs of the opposite side. The right ovarivm had tne dimen- 
sions of an ordinary-sized bean, and was very distinctly lobulated. One of its 
lobules, larger than the rest, was indurated ; and to this the corpus fimbriatum 
of the corresponding Fallopian tube was morbidly adherent. The two outer 
thirds of the tube itself were dilated to at least ten times the ordinary dimen- 
sions ; its walls were thickened and highly vascular. 

“ There can be little doubt, upon carefully reviewing the history of the pre- 
ceding case, that the disease had its origin in the lower part of the uwerus,. and 
that it was subsequent!y conveyed to the Fallopian tubes, and thence to the 
ovaries, which were the last to become affected. For, looking at the relative 
state of advancement of the morbid growthin the Fallopian tube and corres- 
ponding ovary on the right side where the change appears to be in the inci- 
pient stage, the disease bears evidence of having had an earlier date in the 
former than in the latter; and the same may reasonably be inferred in reference 
to the primary stages of the affection on the left side.” 


We have quoted these cases, although lengthy, for the purpose of 
giving the reader the opportunity of hearing Mr. W. speak for bim- 
self. These cases are exceedingly interesting in their history, patho- 
logy and treatment—but why he should treat so minutely of the or- 
ganic lesions of the uterus, and neglect to speak of those equally 
perplexing in their character, (we mean those of a nervous charac- 
ter similating organic disease of other organs,) we cannot well con- 
ceive. Certainly they are cases of great interest to the general 
practitioner, and not unfrequently tax his best judgment in 
forming a correct diagnosis. It is this class of affections also 
which lays the foundation for organic mischief. This is clearly 
proven by the frequent occurrence of organic diseases of the kid- 
neys, heart and brain, which present themselves within a short pe- 





* “ There can be no doubt about the malignant nature of the disease in this case: the 
fact having been satisfactorily substantiated by the testimony of my friend Dr. Renaud, 
who submitted several portions of the morbid product to careful microscopical examina- 
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riod after this change is effected. We should have been much 
pleased to have seen this subject handled in the same free and im- 
pressive manner that the diseases of the uterus are. 

Chapter V. is devoted to the consideration of the “ Signs of 
Pregnancy.” The first part of this chapter is devoted to a few gene- 
ral observations on the importance of a thorough understanding of the 
subject ; in relation to diagnosis, a number of cases are cited where 
gross mistakes were made—one when the patient was pronounced 
not pregnant by a number of practitioners ; her symptoms were re- 
ferred to dropsy, and the operation of tapping was resorted to with 
the escape of about five pints of fluid, two hours after which, she 
was delivered of a full grown living child. From the history of this 
case, there is but little doubt but that the uterus was entered, and the 
liquor amnii drawn off. On the “ Structure of the Uterus,” he adopts 
the views of Dr. R. Lee. The subjects of “ Peculiarities of the 
Unimpregnated Uterus,” “Organic Changes after Conception,” 
“ Size and Form of the Uterus,” “ Position of the Uterus,” * Quick- 
ening,” and several others of minor importance we pass over, 
and come to “ Suppression of the Menses.” Our author in treating 
of this subject, gives the notes of seven cases occurring in his own 
practice, where exceptions to the general rule existed. One of which 
we will quote. 


“Mrs. L., a delicate, lymphatic-looking woman, age twenty-nine years, is 
mother of one child, born four years after marriage, and which is now three 
and a halfyears old. This person, who has had no other pregnancy, began té 
menstruate, with difficulty, at the age of eighteen, after having had leucorrhea, 
which was periodically augmented, for more than half a year previously. 
This morbid product was a white glairy mucus, before marriage ; but since, 
it has always been thick and yellow, and decidedly purulent. Menstruation, 
however, has been regularly performed since its commencement without a 
single interruption; being continued in its usual form during the whole period 
of pregnancy and lactation, and she was unaware of the existence of pregnan- 
ee believing herself to be dropsical, until within a few weeks of her delivery, 

he has long been in delicate health,” 


All of these cases and in addition eight more were submitted to 
a speculum examination, the results of which we will give in Mr, 
W.’s own words. 


“The discharge when moderate in quantity, was similar to ordinary men- 
strual blood, both in color, consistence, and in its chemical reaction: it differ- 
ed materially, however, in different persons, and in the same person at different 
times, with respect, especially, to the relative intensity of its alkaline proper- 
ties. When in considerable abundance, small clots were sometimes thrown 
off, as happens, occasionally, in cases of menorrhagia. All the patients had 
leucorrheea, in greater or less degree, accompanied by the train of sympathetic 
disturbances usually attendant upon these affections. This product communi- 
cated yellowish stains to the linen upon which it was deposited, and exhibited 
alkaline properties ; evidences of a conclusive kind as to its purulent cha- 
racter. 

“On examination with the speculum, inflammation or ulceration of one or 
both labia, or of the cervix uteri, complicated in some instances, with warty 
excrescences growing from the cervix, or from some part of the vaginal mem- 
brane, vaginitis, &c. was met with in every case, without an exception. Fif- 
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teen cases were submitted to this kind of examination at the time the blood 
was flowing.” 

Thus it will appear that the alleged cases of menstruation during 
pregnancy are not the proper performance of this function, but the 
result of organic lesions of the uterus or vagina. The bearings of ! 

























these facts ought to be recognized in medico-legal science. Several 
other subjects are treated of under this chapter, such as the condi- 
tion of the urine, sensorial manifestations, death of the fcetus in 
utero, &c., which we are compelled to pass over in order to give 
room for a notice of his observations on abortion. This subject is 
embraced in chapters vi., vii., viii. and ix. Chapter vi. is devoted 
to the statistics of abortion. A number of tables are given relating 
to this subject in various phases, from which it appears that more 
than thirty-seven out of every one hundred experience abortion 
before the period of thirty years. It is generally believed that first 
pregnancies have more frequently a premature termination than 
those which come after. Mr. W. does not coincide with this opi- 
nion, from his observations he is inclined to believe that the third 
and fourth pregnancies, and perhaps the last, which occur near the 
termination of the fruitful period, are most frequently unsuccessful. 

Chapter vii., viii. and ix. treats of the causes of abeadion In 
the first, those causes which appear to be accidental and in part re- 
ferred to sources independent of organic lesion of the uterus are 
mentioned. Of 1222 abortions, the following causes were said to 
Rive rise to them : 


“*Inward weakness,’ impaired state of the health generally, and 
acute disease. ° a Si . 911 





Accidents, mental perturbations, &e. s ‘ ‘ ‘ - 233 
Noassignablecause . . «+. «+ - (ss) ae 
1222” 


“ Placenta Previa” and “Congestion of the Uterine Circulation” 
takes up the most of this chapter, several cases are given in illus- 
tration of this state of the uterus, with the appropriate treatment. 

Chapter viii. is confined to the subject of leucorrhaa as a cause 
of abortion. This subject is handled rather extensively, and, as we 
conceive, somewhat thoroughly. Two forms are spoken of, viz.: 
mucous and purulent. The first of these Mr. W. believes to be 
purely an affection of the mucous membrane of the vagina. The 
distressing itching of the vulva, which frequently accompanies this 
form, may be promptly relieved for the time being by the use of the 
following lotion : 

















B Acidii Hydrocyanici, m. ix. 
Morphie Muriatis, gr. viij. 
Aqua Destillate, 3 viij. Misce, fiat lotio. 








This form is seldom the cause of abortion, except in those cases 
where great debility is induced by its long continuance. The best 
remedy for this affection is a solution of the nitrate of silver, one 
scruple to half a pint of distilled water. Purulent leucorrheea is of 
very frequent occurrence, and in all cases, where it does exist, it 
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may be looked upon as indicative of suppurative inflammation. 
The symptoms are readily distinguished and the diagnosis easily 
made out, if not by means of the toucher, at least by the use of the 
speculum, when it will be found in most cases the result of inflam- 
mation or superficial ulceration of the os or cervix uteri. 

Chapter ix. treats of the organic diseases of the gravid uterus as 
a cause of abortion. The following is his division with a con- 
densed description of their leading symptoms : 


“1. Inflammation and superficial erosion of the lower part of the uterus, im- 
plicating one or both labia, and more or less of the external and internal cer- 
vix ; accompanied by a yellow vaginal discharge which is occasionally tinged, 
sometimes largely mixed, with blood. This affection commonly interferes in- 
juriously with the process of utero-gestation in the seventh, eighth, and ninth 
months of pregnancy. 

“9. Varicose ulceration, commonly occupying the back part of the anterior 
labium, sometimes being confined to the posterjor, and, occasionally, impli- 
eating both, is a frequent cause of abortion. It is always attended with a con- 
siderable degree of vascular hypertrophy of the adjoining parts. The dis- 
charge is muco-purulent, sometimes grumous or sanious : it is often largely 
mixed with blood, and, in some cases, is replaced by a dribbling hemorrhage 
which may continue for weeks or months uninterruptedly, if active measures 
be not adopted for its relief. Varicose disease oftener becomes troublesome 
during the latter than in the first half of pregnancy ; and consequently, for the 
most part, interferes with the process of utero-gestation after the period of 
quickening. 

“3. (Edema of the womb. The cellular structure of the cervix during 
pregnancy is often more or less loaded with serum, which may make its es- 
cape either slowly and constantly, or by sudden gushes of considerable quan- 
tity at a time, as if the animal membrane had been ruptured. The same parts 
are also sometimes similarly distended by congestion of the venous capillaries ; 
but there is a well-marked difference between the two. Abortion sometimes 
occurs in the latter months of pregnancy, under these conditions. 

“* 4. Fissured ulceration of one or both commissures, of the anterior or pos- 
terior labium, or implicating all these parts at the same time, together with 
inflammatory hypertrophy of the adjacent structures. This state of parts is 
accompanied with a yellow vaginal discharge which is sometimes mixed, in 
variable quantity, with blood; and it predisposes to abortion about the middle 
period of pregnancy, from the end of the third to the end of the sixth, or middle 
of the seventh month. , 

“5. Induration of the cervix, with or without abrasion of surface, is gener- 
allya chronic affection, but assumes more the acute character during the exist- 
ence of pregnancy. It is, for the most part, accompanied with a vaginal 
discharge, which, if excoriation or ulceration of the labia be co-existent, is of a 
yellowish color: but white and glairy, frequently transparent and gelatinous, 
when the surfaces are unbroken. Abortion most commonly happens, under 
this state of parts in the third and fourth months of pregnancy, and is always 
attended with considerable suffering. 

“6. Endo-uteritis, or inflammation of the lining membrane of the uterus 
during pregnancy, is frequently accompanied with hypertrophy of the whole 
organ, sometimes with induration of the cervix, or erosion of one or both labia. 
The discharge is »sually thin, comparatively scanty, having a sanious or icho- 
rous character, and is sometimes decidedly sanguinolent. Under this form of 
disease the product of conception is frequently thrown off during the first few 
weeks, or in the second or third month of pregnancy, accompanied with pro- 
fuse discharges of blood, and often with intense suffering, similar to what takes 
place in some of the worst forms of dysmenorrhea. I shall have occasion 
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to revert to this affection in the next chapter, as a common condition of ste- 
rility. 

om, Follicular ulceration sometimes constitutes the leading feature of ute- 
rine disease in cases of abortion. Of itself, however, it does not appear to 
create any considerable incon: enience ; except on account of the irritable and 
inflamed state of the deeper-seated structures with which it is occasionally, 
though not always, associated, and to which circuinstance therefore, any im- 
portant functional inconvenience occurring during pregnancy, may be reason- 
ably referred. 

“8. The gonorrheal virus is sometimes, perhaps frequently, implanted up- 
on the lower surface of the uterus, being followed by inflammation of specific 
character, and accompanied with purulent discharge which may become very 
abundant, and difficult to be distinguished from that which women commonly 
denominate the yellows,—the resu!t of simple erosion. The accompanying 
inflammation implicates the labia and adjacent cervix, and is especially liable 
to be extended to the lining membrane of the organ; it thus constitutes a fre- 
quent cause of abortion, which may occur at an early or late period according 
to the extent and severity of the affection. 

“9. Syphilitic disease, both in its primary, secondary, and tertiary stages, 
is capable of inducing abortion at any period of the process, but most fre- 
quently perhaps about the sixth and seventh months. In the secondary form, 
its presence may in many instances be detected in the uterus, years after it 
was believed to lave been eradicated from the system, and when no other evi- 
dence of its existence but this can be discovered, until is is seen to develope 
itself in unmistakeable characters in the offspring. The appearances presen- 
ted by the labia and cervix of the womb affected with secondary syphilis are 
striking, and, I think, peculiar to this class of affections: they must therefore 
be regarded as of considerabie importance in diagnosis. 

“10. Prolapsus uleri.” 


Most of these divisions are illustrated by cases intended to show 
the course of treatment pursued, as well as the results of that treat- 
ment, and had we sufficient space, we should be induced to make a 
few selections of the most interesting, which would, we have no 
doubt, prove, to say the least, worthy of a careful perusal. It is 
difficult to pass by altogether, the subject of endo-uteritis, for if we 
mistake not, this is a very frequent cause of abortion in the early 
period of pregnancy, having had its foundation laid in that continu- 
ous form of dysmenorrhcea so frequently met with in irritable fe- 
males, and who have neglected to obtain appropriate treatment, 
(for this form of dysmenorrhea is readily amenable to treatment,) 
it continues to be a cause of abortion not unfrequently for several 
successive pregnancies. Its pathology is the same as that of in- 
flammation of the mucous tissues elsewhere, and when persistent. 
gives rise by extension to other parts, producing enlargement of the 
body of the uterus. Its symptoms and treatment may be gathered 
from the following case : 


“ Six abortions in succession, occurring in the second and third months of 
pregnancy ; endo-uteritis ; cure. 

“ Mrs. B.,a lady in respectable circumstances, aged twenty-nine, of the 
sanguine-bilious temperament, was married at twenty-two years of age, having 
previously enjoyed good health. During the early part of her first pregnancy 
she had an attack of inflammation of the bowels—(metro-peritonitis most pro- 
bably ;) and, during convalescence, a yellow leucorrheal discharge came on,. 
which has continued ever since. The child had purulent ophthalmia, which 























1848.] Whitehead on Abortion and Sterility. 67 





ended in loss of sight of one eye; it died aged nine weeks. Her second preg- 
nancy was attended with much suffering, and frequent ae of abor- 
tion. The child, born at the full term of utero-gestation, had purulent opthal- 
mia. from which it recovered, and is now living. Her third pregnancy termi- 
nated at three months; her fourth, fifth, sixth, seventh, and eighth, in the 
seventh or eighth week of the process, without assignable cause ; the circum- 
stances being similar in all the instances, and the attendant phenomena ex- 
hibiting the same characters in each case respectively. These six abortions 
occurred in the space of three years. 

“ When not pregnant, she menstruated monthly ; the discharge, which was 

in considerable abundance, sometimes clotted, and continuing six or seven 
days each time, being preceded by augmentation of the leucorrheal secretion, 
violent lumbar and hypogastric pains, bearing-down, palpitation, nausea and 
evomiting, rigors, and irritative fever. During the existence of pregnancy, 
menstruation was suspended, but the suffering became increased. Each abor- 
tion was preceded for several days by uterine hemorrhage, which often passed 
away in clots, accompanied with violent bearing-down pain of an intermittent 
character. A distinctly-formed substance, regarded as the product of a ‘ false 
conception,’ was expelled on each of these occasions. 

“| first saw this patient on the 10th of February, 1847, the day after her 
sixth abortion. Since her delivery on the previous day, she had been perfectly 
free from labor-pain. ‘The substance produced as the product of conception, 
was partially enveloped in coagula, which being cleared away by washing in 
water, appeared as a globular tufted mass, about the size of a large walnut ; 
the tufts, which were those of the chorion, were equally perfect on all sides, 
showing that its implantation upon the decidual surface had not been effected. 
This enclosed a cell nucleus containing the ovum, which had acquired the 
size of a large orange pippin. The hemorrhage had been considerable, and 
was still flowing. The body of the uterus was large, and painful upon slight 
pressure; the cervix thickened and elongated, and the labia were pouting and 
unusually firm. Specular examination was not at this time attempted. The 
treatment, during the first few days, consisted in the exhibition ot a cooling 
saline aperient at intervals, and of two grains of opium combined with the 
same quantity of hydr. subm. at bed-time. 

“ A fortnight afterwards, the patient expressed herself as being in about the 
same condition as she had been at a corresponding period after her previous 
abortions. She was exceedingly pale, languid, alternately chilly and feverish, 
without relish for food, unable to sleep, and complained of constant aching of 
the loins and hypogastrium, a fixed pain of the right side of the abdomen, be- 
low the level of the umbilicus, and “ inward piles,” the voidance of the feces 
being attended with considerable suffering. ‘he body and cervix of the ute- 
rus were still large, hard, and painful to the touch. The labia, on being 
viewed through the speculum, presented a tense, glistening aspect ; their op- 
posing surfaces were of a vivid redness, as if erysipelatous, and this appeared 
still more intense within the orifice, from which exuded a quantity of a thin, 
brown sanies, emitting an offensive odor. 

“The treatment consisted in repeated small bleedings from the sacral and 
inguinal regions alternately, at intervals of four or five days ; in the exhibition 
of five grains of the cinchona extract combined with an eighth of a grain of 
hydr. oxym. twice daily, an occasional opiate at bed-time, and a dose of decoct. 
sarse@ co. three times aday. ‘Ihe weak solution of nitrate of silver was twice 
injected within the uterus in the manner recommended at page 155. In from 
three to fi.ur weeks, she was quite free from pain; the uterus appeared to 

have subsided to its normal dimensions, and was no longer irritable under 
pressure; the discharge had entirely ceased ; and the general health was re- 
markably improved. She menstruated during the last week in March, and 
again at the end of April; being on the last occasion, entirely free from alk 
feeling of discomfort or inconvenience.” 
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It is this form of disease which commonly gives rise to the spongy 
state of the uterine portion of the foetal membranes, so well de- 
scribed in Dr. Granville’s Graphic Illustrations of Abortion. There 
is another cause of abortion, which in large cities is frequently met 
with, we mean syphilis. The influence of this disease as a cause of 
abortion is admitted by most write.s upon this subject, but still its 
ultimate bearing is not well understood. Secondary syphilis is the 
form most frequently met with, that it is equally prevalent and far 
more disastrous in its effects upon the female sex, there can be no 
doubt, and that the constitutional difficulty is frequently transmitted 
from the mother to the embryo, is equally certain. 

The local pathognomonic signs of the effects of constitutional, 
disturbance, as seen in the condition of the uterus, are reduced by 
our author to a tabular form, of which the following in the order of 
their occurrence may be enumerated : 


“1. Endo-cervicitis, or inflammation to greater or less extent, of the lining 
membrane of the cervix uteri, with inflammation, excoriation, or ulceration of 
the labia around the uterine orifice. This appearance was noticed in nine- 
teen out of twenty-eight cases. 2. A mottled or patchy appearance of the cer- 
vix, consisting of a number of dark-red spots of irregular shape, surrounded b 
lighter colored portions ; they sometimes appeared highly irritable and excori- 
ated, but not aphthous. The whole cervix was generally enlarged and slight- 
ly indurated, and there was evidence, in most cases, of endo-cervicitis. his 
state of parts was noticed in eleven out of twenty-eight cases. 3. Aphthe of 
the cervix, occurring in eight out of twenty-eight instances. The patches, 
which appeared perfectly white, of a circular or oblong shape, situated upon 
a dark-red base, were easily detached by the aid of lint, and left a bright-red 
surface of similar form and dimensions, having, in some instances, a very 
minutely —— aspect. These were aas ciated with hypertrophy of the 
cervix, and sometimes endo-cervicitis. 4. Warts were witnessed in three of 
the cases registered in the preceding table—twice ou the cervix, and once on 
the walls of the vagina. They were all associated with endo-cervicitis and 
hypertrophy of the cervix. ‘lhese excrescences were witnessed, however, 
in many of the instances not tabulated. Inflammatory induration or hyper- 
trophy of the cervix was present in most of the cases recorded in the table, 
and there was not unfrequently observed an extremely corrugated state of 
that part of the vaginal macous membrane lying in immediate contact with 
the bladder, and beneath the arch of the pubis, with hypertrophy of the cellu- 
lar structure surrounding the urethra and about the neck of the bladder.” 


Several very interesting cases are given, showing the effects upon 
the mother as well as upon the offspring, (infantile syphilis, ) in cases 
where they are viable. The treatment is well illustrated, of which 
the following may be said to be a synopsis: Ist. In cases where ul- 
ceration of the os or external organs exists, the immediate free use 
of the nitrate of silver must be resorted to. 2d. In the secondary 
form the careful use of hydrar. sub. mur., combined with opium, 
must be used, great care taken, but in a very slight degree, to bring 
the system under its influence. Conjoined with this should be used 
a decoction of sarsaparilla comp. with small doses of iodid. pot. 
‘The benefit derived does not depend so much upon the sarsaparilla, 
according to our author, as upon the mezereon and guaiacum which 
it contains. He has also derived much benefit from the use of se- 
veral indigenous remedies, such as the solanum dulcamara, arctium 
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lappa and the rumez hydrolapathum.* This latter should be com- 
bined with the tararacum. These may be used in the tertiary 
stage with great benefit. Often after a few large doses the effects. 
are distinctly seen, but it should be continued for several weeks. 
Chapter x. treats of “ sterility,” 21 pages are devoted to this por- 
tion of the work. M. Donné’s work, (Cours de Microscopie,) is 
largely drawn upon in relation to the physiology and pathology of 
the spermatozoa or spermatozoides, as they have been called by 
some recent eminent physiologists. After which the subject of the 
athology of uterine barrenness is taken up. Cases are related 
nae upou the influence of sanious leucorrhea, endo-uteritis, 
syphilis, ulceration of the os, &c., all of which receive a very good 
description. The treatment of endo-uteritis in cases of sterility by 
injections of nitrate of silver is highly recommended. How he 
should pass over the subject of peritonitis and its effects upon the 
pelvic viscera, producing adhesions and disorganization of the ova- 
ries, fallopian tubes, disease of the graaffian vesicles, it is difficult 
to say, they are subjects equally important in forming a prognosis, 
In conclusion, we rise from the perusal of this work, feeling some- 
what disappointed, From the facilities enjoyed, and the material 
afforded, which, to use Mr. W.’s own expression, “is probably un- 
equalled by any (institution) of a similar character in the kingdom,” 
we did expect a more complete and mature work. The subjects 
treated are, as we remarked at the commencement of this review, 
exceedingly important, and to the general practitioner often a 
source of much perplexity. We sincerely hope that at some future 
period the writer may be induced to present the profession with a 
second edition, more perfect and comprehensive than the present. 
We do not wish to be understood to say that the work before us is 
possessed of no merit, and not calculated to facilitate the study of 
these diseases ; no, by no means; for in it may be found a mass of 





* «The virtues of this remedy in the secondary, or rather in the tertiary forms of 
syphilis, cannot be too highly extolled. It is the Rumex Hydrolapathum, not the 
acquaticus formerly spoken of as an anti-syphilitic. ‘The two varieties present very 
nearly the same physiognomical characters. The Hydrolapathum may readily be 
distinguished, however, by having its leaves acute at each: end, and slightly glaucous, 
or mealy ; whereas, those of the aquaticus are cordate-oblong, and their surfaces 
smooth and glossy. Moreover, the petals of the former are nearly entire, and un- 
equally tuberculated; those of the latter are reticulated, and without tubercles- 
The sensible properties also of the root—the only part of the plant recommended for 
use—are considerably different in the two varieties: these in the former, being much 
more bitter, more powerfully astringent, than in the latter, and moderately blended 
with an agreeable acidity. 1 have forseveral years used it extensively both in public 
and private practice with the most gratifying results, in cases where sarsaparilla 
me been given in large doses for many months together without the slightest 

nefit. 

*‘ Hydrolapathum will be found equally serviceable in several forms of disease be- 
sides those of syphilitic origin, especially in some chronic cutaneous affections, glandu- 
lar enlargements, atonic dyspepsia, and others essentially counected with a bad ha- 
bit of body. It may be advantageously conjoined with taraxacum, and sometimes: 
with senna, or rhubarb. It possesses the additional recommendation of being exceed- 
ingly cheap, and easily prepared for use.” 
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facts, which, if properly condensed and arranged, would serve much 
to elucidate the study of the diseases treated of—facts which no 
where else can be found on record, and facts, which, in the hands of 
the practitioner of medicine, may serve much to assist him in the 
discharge of his difficult and responsible duties. 





Art. X.— The Principles and Practice of Midwifery. By Davin H. 
Tucker, M. D., Professor of the Principles and Practice of Medi- 
cine, &c., Philadelphia, 1848: Lindsay & Blakiston, royal 12mo., 
pp. 405. 


Tuts volume is one of a series entitled the Medical Practitioner’s 
and Student’s Library, and is professedly without the slightest 
claims to originality, ‘‘ but based upon the valuable materials derived 
from the numerous works, both American, English and French, 
which have been published within the last few years.” 

Whether the compilation was demanded more by the profession, 
than by the commercial enterprise of the publishers; whether, in 
other terms,a book to read, or one to sell, was most required, re- 
mains for the author and his readers to decide. A striking discre- 
pancy between the title of the book and its contents, does not 
greatly strengthen the supposition that scientific utility alone, was 
consulted in the preparation of the work. “ By the term mid- 
wifery,’’ remarks the author, “ we mean that branch of the science 
of medicine which treats of the management of females during 
ey: labor, and the puerperal state.” Yet, throughout the 

ook, no allusion is made to the perplexing and hazardous affec- 

tions immediately connected with parturition, peritonitis, inflam. 
mation of the uterus, mania, and many other diseases appearing 
during the lying-in period, are surely puerperal states, and come 
sufficiently under the especial cognizance of the accoucheur, to 
receive some attention from a source professing to furnish the 
“‘ principles and practice of midwifery.” 

But without dwelling on these important omissions, which it may 
be in contemplation to supply in a subsequent volume of the library, 
we pass tu the matter of the pages before us. 

The first two chapters are employed in detailing the anatomy of 
the pelvis and female organs of generation. 

The 3d chapter is devoted to a consideration of the physiology 
of the generative organs. Dr. Tucker observes, in treating of 
menstruation: “ Menstruation must be regarded as a phenomenon 
consequent upon or secondary to the full development of the 
generative system, and closely connected with periodic discharge 
of ova.” 

Connected with the subject he refers in a general way to results, 
and deductions from the interesting experiments of Bischoff, Pou- 
chet, Raciborski and others; “1. In animals, a discharge from the 
organs of generation takes place at stated periods, which bears @ 
strong analogy to the catamenia in women. 2. In animals this 
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supposed catamenial period is always coincident ‘with heat,’ or 
rutting. 3. If, during this discharge, the ovaries of animals be 
examined, it will be found that the ova maturate and are thrown off 
into the fallopian tubes, entirely independent of sexual intercourse. 
4, In women, who have died during, or near, the menstrual period, 
the ovaries are found congested, and there exist small excavations 
within them, from which the maturated ova have been discharged, 
as in animals, entirely independent of coitus.” 4 

Description of the ova, of the manner in which ova are separated 
from the ovaries; of their progress and development; we may only 
mention the increased perplexity the late doctrines of their separa- 
tion create, as to whether fruitful sexual intercourse is requisite for the 
formation of true corpora lutea. That a difference exists between 
the size, color, figure, vascularity, and texture of a corpus luteum, 
succeeding the maturation of an ovum, at the time or subsequently, 
fecundated; and the corresponding qualities of a body following the 
separation of an ovum, at the time or subsequently, unfecundated ; 
that in other words there are true and false corpora lutea, we have 
not the slightest doubt from our own observations. But why should 
this difference obtain, if the process of maturation, is im all instances 
independent of seminal fluid? After having received the theory of 
a periodic discharge of ova, independent of coition, we find Dr. 
Tucker in the position from which we would have him extricate 
us. He thus discourses: 


“We may conclude then that the corpus luteum, resulting from conception, 
differs considerably from that formed after the maturation and discharge of 
ova, independent of coitus. Why this difference should exist, it is difficult to 
say, since the organic process of maturation and discharge is identical in the 
two cases. It has been supposed that the vivification of the germ, and its 
subsequent retention within the uterus, may exert a reflex influence sufficient 
to vary the degree of development of the granules, which line the inner mem- 
brane of the ovisac.” 


The author’s attempt ata reconciliation is not likely to prove availing.: 
The supposition he brings forward resorts to that vague expression, 
reflex influence, which from its unwarrantable employment has be- 
come to many persons only a reflex avowal of perfect ignorance. 

In his lectures to his class, Prof. Gilman offers a more satisfactory 
explanation on the possibility that a greater degree of excitement 
and vascularity is produced in the ovarium, by the presence of 
semen within the uterus or fallopian tubes, than occurs when semi- 
nal fluid is absent, and from this increased excitement different for- 
mations result. 

The matter would be readily solved, were we to admit the possi- 
bility of fecundation taking place in the ovarium, in which case, 
the development and maturation of ova, and the results from such 
maturation would be directly modified by impregnation. 

Of course it is desirable in a medico-legal point of view to as- 
certain how far corpora lutea, are evidences of recent impregnation. 

“ Many persons have considered the existence of a so-called true corpus luteum 


as an infallible test of previous conception ; others have maintained that no 
distinction could be really made between the false and true corpus luteum ; 
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and that, therefore, the existence of this body could not be relied upon as a 
sign of impregnation. R. Lee, Wharton Jones, Montgomery, and others, in- 
sist that there is a distinction between the true and false corpora lutea; while 
Bischoff, and originally Raciborski, asserted that the simple maturation of the 
ova, without either impregnation or coition, produced corpora lutea identical 
with those formed when conception occurs. 

“ Dr. Montgomery’s remarks upon the subject seem to us to settle it, espe- 
cially as he is supported in his opinion by Lee, Jones, Raciborski, Pouchet, &c. 
He says, “In no one instance did I ever find a true corpus luteum, except as 
a product of conception ; and reasoning merely on the subject, I would ask, if 
mere imagination or highly-excited desires, without intercourse, are capable 
of causing such a change in the condition of the ovary, should we not expect 
to find corpora lutea, almost invariably, in women who have been living with 
their husbands, or otherwise enjoying constantly the natural and perfect ex- 
citement of the generative system, without conception? Of the non-occur- 
rence of which consequencs, | can speak in very decided terms, from nume- 
rous opportunities of making examinations under such circumstances.” 


In a paper published in the seventh volume, of this journal, 
p- 304, Dr. S. S. Purple detsils the results of his investigations 
toward settling the questiop, and as his conclusions were drawn 
from a close and well-directed observation we owe our readers his 
impressions on the subject. He says: ‘From the numerous ex- 
aminations which we have made of the ovaries of human females, at 
all ages and under all conditions of health and disease, during child- 
hood, at puberty, before, during, and after menstruation, at the 
various periods of gestation, and after delivery, we are firmly of the 
belief that the true corpus luteum is an infallible sign of conception ; 
and that the great diversity of opinion which has been put forth re- 
lating to the value of this body as an evidence of conception, has 
arisen from the want of a proper knowledge of the physiology of 
the ovaries, consequently confounding and calling all yellow bodies 
or spots corpora lutea.” 

Our own opinion fully coincides with that of the foregoing au- 
thorities. We have never found a body answering Dr. Mont- 
gomery’s description of a true corpus luteum in either ovarium of 
a female, who had not been impregnated within the last twelve 
months of her life. Nor have we ever examined the ovaria of a 
woman, who had conceived within that time, without meeting a 
body which corresponded with the corpus luteum of Hunter, Mont. 
gomery, Lee, Jones, &c. 

In relation to twin conceptions, it has been said there may be but 
one corpus luteum. Recently we discovered one of an unmistake- 
able character in each ovarium of a woman who had been delivered 
of twins, and who died the third day after delivery. The children 
were surrounded by separate membranes. 

The author’s plan for his remarks on labor may be learned from 
the following observation : 


“ We have made no classification of labors, but have preferred classifying 
the different presentations into those which require little or no assistance in 
delivery, as the vertex, face, and breech presentations, and ¢hose which require 
assistance, as in cases of shoulder presentations, since each one of these pre- 
sentations may be accompanied by any one of the accidents, to be mentioned 
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hereafter, as complicating labors, we have thought it unnecessary to specify 
labors as lingering, flooding, instrumental, &c.” 


His directions for the management of those cases which require 
little or no assistance are judiciously and well conveyed. On the 
complications of labor opportunity is taken to introduce a lengthy 
extract of a translation, from the work of Mr. Cazeaux, dwelling 
chiefly upon the influence of rheumatism during pregnancy, partu- 
rition and the puerperal months. 

Two chapters on uterine hemorrhage are principally occupied 
with the consideration of Dr. Simpson’s practice in cases of pla- 
centa previa,and Dr. Radford’s advocacy of the same, together 
with the employment of galvanism for producing uterine contrac- 
tions. Dr. Tucker does not receive the former gentleman’s ex- 
planation of the reason why there is a total cessation of hemorrhage 
in placenta previa cases after complete detachment of the placenta. 
‘He says :— 

“ But is it true that the principal source of y serene in par@al detach- 
ment of the placenta, is from the surface of this body, and not from that of the 
uterus? We think not, because the blood-vessels, which actively transmit 
blood from the mother toward the placenta, would be much more apt to bleed, 
when ruptured, (as they must be when the placenta is detached,) than would 
the placental vessels, the current of whose circulation is directed towards the 
fetus. That the latter may bleed some, cannot be doubted, but that the for- 
mer bleed more, seems to us equally true.” 


Nevertheless he regards the treatment Dr. Simpson’s views sug- 
gest with approbation. 


“ But our dissent from the explanation of Dr. Simpson does not necessarily 
‘imply a dissent from the plan of treatment he proposes. His treatment is based 
upon the positive fact that, in unavoidable hemorrhage, the complete separa- 
tion of the placenta is usually followed by an arrest of the hemorrhage. ... . 
It may then be assumed as settled, that inasmuch as the hemorrhage is usu- 
ally arrested as soon as the placenta is completely detached, the mortality, in 
Dr. Simpson’s mode of treatment, is much less, as far as the mother is con- 
cerned, than where turning has been resorted to; but that in the former case, 


. the death of the child is almost certain, whereas in the latter, there exists some 


chance of its being born in a viable condition. ‘The question then is this, is 
it better to resort to an operation which saves one child in four, but allows the 
sacrifice of one mother in three, or fo one by which every child is lost, but by 
which only one mother in fourteen perishes ?” 


Upon this subject Dr. Tucker concludes to lay down the follow- 
ing rules: 


“Ist. That the plan proposed by Dr. Simpson, is most favorable to the life 
of the mother, but most injurious to that of the child. 2d, That this plan is 
applicable only ‘ in severe cases of unavoidable hemorrhage, complicated with 
a rigid and undilated os uteri, in which turning would be impossible or hazar- 
dous ; in most primipare; in unavoidable hemorrhage, with premature labor, 
and an undeveloped condition of the os and cervix; in placenta presentations, 
‘with distorted pelvis ; in cases where the extreme exhaustion of the patient 
forbids turning, and where the foetus is asceriained to be dead, or is prema- 
ture and not viable.’ 3d. That in ordinary cases of unavoidable hemorrhage, 
‘turning may be relied upon.” 


N. 8.—VOL. I. NO. I. 6 
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Following this matter is an excellent chapter on the deformities 
of the pelvis, and the causes of “he different contractions to which 
the pelvis is liable, referred to three classes. 


“1st. Rickets. 2d. Mollities ossium. 3d. Arrest of development. In 
addition to these, there are some occasional causes which may produce pelvic 
deformity, such as luxations of the femur, amputation of one thigh, fractures 
of the pelvic bones, exostoses, &c.” 


Still another cause, which produces contraction of the pelvic outlet, 
might be mentioned with propriety, viz: healthy, muscular action. 
The osseous system, is subject alike with other tissues, to the law, 
that development shall equal the demand of exertion. Hence we 
find, in rural districts and among femules following laborious occu- 
pations in cities, the pelvis often assumes masculine characters from 
the acquired necessity of a firmer structure and more extended sur- 
face for the muscular attachments of the inferior extremities. The 
tubers of the ischia are rough and large; the pillars of the pubic 
arch, approximated ; the sacrum loses a degree of its curvature, and 
its transverse ridges become more prominent. 

The nature of pelvic deformities are classified by the author as 
follows ; 

“ Ist, the abnermally large pelvis ; 2d, the dwar, lvis ; 3d, the un . 
contracted pelvis ; 4th, the Shliguely distorted eres described by N om 


The inconveniences attending the existence of each of these 
clasges are lucidly explained. But we find no mention made of the 
masculine pelvis just alluded to, notwithstanding its greatest com- 
poser frequency in this country. However, as a compensation 
or the oversight, we read the following remarks, under the head of 
the unequally-contracted pelvis, which may serve as our description 
of the obstructions produced by active and long-continued muscular 
action on the sacrum and ischia. 


“The diameters of the inferior strait are often contracted by too great ap- 
proximation of the tuberosities of the ischia, and inasmuch as this may take 
place independent of any disease, so also may it exist without alteration of 
the size of the pelvic brim. This form of contraction has been termed the 
JSunnel-shaped pelvis, and when it exists, the head may traverse with facility 
the brim and the excavation, and only becomes arrested in its progress, when 
it has arrived at the inferior strait.” 


We are confident that attention is not given this class of pelvic 
deviations which its comparatively frequent occurrence demands. 
Not one of the forms most dwelt upon by Dr. Tucker has been 
the subject of our personal observation, whilst repeatedly have we 
been called upon to render manual assistance in cases of arrest 
from contraction of the outlet. In fact since commencing this arti- 
cle, we have delivered a strong hardworking and muscular woman, 
of her first child, after a delay which had, at least, nearly proved 
fatal to the child, and which arose from the foregoing diminution of 
the inferior strait. In the case to which we refer, the os uteri had 
been perfectly dilated, the membranes ruptured, and the head occupy- 
ing the pelvic excavation under expulsive pains, for twelve hours. 
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Examining the outlet, the soft parts were found soft and disten- 
sible ; the tubers of the ischia felt from within the vagina were large 
and irregular ; the pillars of the pubic arch were increased in size, 
and formed an angle under the symphysis of 65 or 70 degrees. Pass- 
ing a finger between the head and the pubie rami, it was pressed 
upon with no inconsiderable amount of discomfort to the operator,— 
the head advancing to the bony outlet under each pain, and reced- 
ing as the uterus relaxed. Such had been the patient’s condition 
during the time specified :—her labor was terminated in all respects 
favorably, by the application of the forceps. 

Now this case is only an illustration of the vitiation constantly 
coming before our notice, whilst the deviations and more manifest 
deformities elaborately detailed by European authors, and the descrip- 
tions of which are so diligently copied by our own writers, very seldom 
offer to exercise the judgment of the practitioner. 

The signs indicating an alteration in the figure of the pelvis are 
divided into the rational and sensible. As an approximative rule 
deduced from the former, it may be laid down : 


“ Where the inferior extremities are unusually short, or unequal in length, 
or softened by disease, the pelvis, in a jarge majority of cases, has undergone 
some deviation in form and capacity. Again, in cases of spinal deformity, 
unaccompanied with any affection of the inferior extremities, the pelvis usu- 
ally remains unchanged. 

“If the female be short and the arms long, when compared with the rest 
of the body, the chin projecting, the legs short and crooked, some deformity 
of the pelvis may be suspected.’’ 


It may also be said with equal justice, when a female possesses an 
wnusually firm and ample muscular development, with large hands, 
wrists, and ankles; short and thick phalanges; harsh features, and 

lar teeth ; we may be prepared to find a pelvis less calculated 
to bear children with facility, than afford a substantial frame work for 
supporting the body, and a secure attachment for the organs of loco- 
motion. 

By the sensible signs of deformity Dr. Tucker would be understood 
those ascertained by internal and external measurements. He de- 
scribes the instruments of Baudelocque, and Contouly, and Van 
Huevel’s modification of the latter,—he also gives their rules and 
modes of employment, adopting as the instrument possessing the 
most excellencies, that of Van Huevel. Yet we believe with him, 
“manual exploration offers much more accurate results in determin- 
ing the form and capacity of the pelvis.” Setting aside altogether, 
rules and figures for nicely estimating the size of the pelvis, we agree 
with Dr. Blundell when he says, “ by passing the fingers between the 
bones and the head,—by ascertaining what is the condition of the 
head, and more especially the existence or the absence of a swelling 
of the scalp ;—by learning what has been the duration of labor 
under strong pains after the discharge of liquor amnii ;—by making 
out whether the promontory of the sacrum can be felt with facility 
or not ;—and by inquiring of the patient what has been the result of 
previous labors ;--I am enabled to say, in most cases, without diffi- 
culty, whether there is such a contraction of the pelvis as demands 
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the use of instruments. To me it matters little what is the precise 
measure below or above. With measures of a line or a quarter of a 
line I have little concern. All I want to know is, whether there ig 
such a contraction above as to require the use of instruments, and 
by the means just described, 1 am enabled to ascertain it, without 
resorting to nicer measurements.” 

The operation of éwrning has devoted to its consideration one chap. 
ter of the twenty supposed to comprehend the principles and prac. 
tice of midwifery. e are pleased not to find an approval of another 
of Dr. Simpson’s views and practice in the matter of version. The 
learned professor argues at some length upon the advantages of 
grasping the child’s knees instead of its feet, as usually practised, 
One of his principal advances, we believe, is, that in seizing the feet 
and bringing them first down into the pelvic’cavity, the legs of the 
child are made at one period of the operation to stand out from the 
body at right angles. Another is, that less force is requisite to turn 
the child when the knees become the points of traction. Now as 
one experiment, in a question of medical practice, is more valuable 
than volumes of theoretical reasoning, let a new-born child be placed 
upon a table, its feet, legs and thighs, flexed nog the abdomen, occu- 
pying the same relation they did in utero, and it will be found almost 
impossible so to extend the legs as to form right angles with the body 
of the child. They become extended by a movement which requires 
no more space between the uterus and the anterior face of the child’s 
body than is required by their thickness. If, then, a great increase 
of thickness in the foetal ovoid is so easily avoided when there exists 
no surrounding compression, we have little to fear when the uterine 
fibres tend strongly to preserve each part of the foetus in close con- 
tact with another. As for the greater ease with which version may 
be performed by grasping the knees—we have in several instances 
endeavored to obtain it. The result has been, to teach us in future, 
not to meddle with the knees ; but on all practicable occasions pro- 
ceed at once to the fundus of the uterus and secure the feet; we 
shall thus save ourselves much time and labour, and our patient no 
slight amount of suffering and anxiety. We have no doubt similar 
attempts on the part of others would afford the like instruction. 

In the author’s directions concerning version, we find the fol- 
lowing : 

“If the uterus be firmly contracted upon the body of the child, version will 
be rendered extremely difficult. In these cases, if the head presents in a 
favorable manner, it will be best to apply the forceps, but if there should 
exist a presentation of the body of the child, version alone is practicable, 
and in order that it may be accomplished, copious venesection, opiates, &c., 
should be freely resorted to. Where these remedies fail to induce sufficient 
relaxation, our only hope is in spontaneous evolution, and if this fail to occur, 
no other resource remains than to mutilate the child in the manner which 
will be explained hereafter.” 


One of the most potent agents for producing muscular relaxation 
is chloroform. Though the question may be raised, bas it this effect 
upon the uterus ? We answer, it bas for a short time after exhibition, 
especially if complete anesthesia be produced. Sufficient time will 
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nerally be allowed between the first moment of perfect insensibility 
and the recurrence of uterine action, for introducing the hand with- 
in the uterus and turning the child. In some instances, ten, and in 
others, fifteen minutes will be found to elapse befvre the uterus re- 
gumes its contractions—much however depending upon the sudden- 
ness and degree with which the system is impressed by the vapor. 
Our experience with its use for relaxing the uterus under the cir- 
cumstances above alluded to, is confined to one case. The patient 
had been in labor several hours; the liquor amnii discharged half an 
hour; pains expulsive and energetic. The arm was found in the 
yagina, the shoulder occupying the mouth of the womb, strongly 
pressed down into the lower pelvis. It was deemed unsafe to at- 
tempt version immediately, so strongly did the womb contract. The 

atient was then rendered unconscions by chloroform inhalation. 
— voluntary muscle relaxed; the pulse fell from 75 to 60 per 
minute; respiration deep; uterine action suspended, and the pa- 
tient apparently slept. Upon the superinduction of anesthesia the 
hand was carried up to the fundus of the uterus, the feet seized and 
brought into the vagina without difficulty. Chloroform being re- 
moved from the patient, sensibility returned, and with sensibility, 
labor-pains,—which with slight assistance as the head came to fill the 
pelvic cavity,—safely delivered the woman. 

We are aware some practitioners state chloroform does not inter- 
fere with the functions of the uterus in parturition. Occasionally it 
does not. But generally we have found it interrupt the contractions 
of the uterus for a short time, in the same way, we suppose, that 
any sudden and powerful impression upon the mind or body of a 
—. woman delays her delivery. This interval therefure may 

very serviceable, as under the foregoing circumstances ; it has for 
another advantage temporary relaxation only, whilst venesection, 
opiates, &c., suspend muscular action or produce general Fennec 
beyond a desirable duration, and so far from becoming in the end ad- 
vantageous, prove positively injurious. 

It has probably been since Dr. Tucker wrote, that so great suc- 
cess has attended the use of chloroform in arresting the paroxysms 
of puerperal convulsions. We have employed the agent in two cases 
of this nature—in the first of which the paroxysms did not re-appear 
after the inhalation of three drachms of the chloroform ; whilst in the 
second, they were suspended during an instrumentnl delivery and 
returned much mitigated, only upon being excited by the noise and 
confusion of a crowded humble dwelling. 

An extended chapter on the application of the forceps, one on 
the subject of premature delivery, and another upon abortion, con- 
clude the work before us. Closing the volume we have only to com- 
_ of faults of omission. These we trust, for the character of the 

ibrary, will be rendered less important by articles in other parts of 
the series. The book, we feel convinced, is a useful compilation,— 
one containing much that the student would not acquire were he to 
confine his study to older authors, and one possessed of matter the 
practitioner may peruse with advantage. E. B.S. 
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Art. XI.—Elements of General Pathology ; a Practical Treatise on 
the Causes, Forms, Symptoms and Results of Diseases. By Aurnep 
Stitue, M. D., Lecturer on Pathology and the Practice of Medi- 
cine; Member of Med. Soc. of Observation, Paris ; Fellow of the 
Philadelphia College of Physicians, &c. Philadelphia: Lindsay 
& Blakiston, 1848, pp. 483. 


Aurtuoven this work has already received a short notice in the pages 
of this Journal, yet it being wholly from the pen of an American 
author, and treating on an important subject, we have deemed it 
worthy of a more extended examiuation. It commences with an 
introductory essay, of near twenty-five puges, on Medical Truth, after 
which it is divided into four parts, viz.: Part 1st. A2tiology, or the 
Causes of Disease, making three chapters. Part 2d. The general 
Phenomena, Theory, and Classification of Diseases,—General Diag. 
nosis and Prognosis; making five chapters. Part 3d. Semeiology, 
or Signs of Disease, embracing six chapters: and Part 4th. Gene 
ral Morbid Anatomy, embracing five subdivisions or chapters. The 
work is well written. which is far more than can be said of all our 
medical books ; and presents a very fair summary of the present con- 
dition of pathological science. 

Hence it presents the student with a very interesting and useful 
volume for study. ‘The introductory essay contains some valuable 
suggestions, among much that is of but littke moment. The author 
divides truth into absolute, revealed, intuitive, and demonstrative; 
and declares that medical truth beléngs to none of these. He says, 
‘* These several kinds of truth are intellectual chiefly ; they have their 
origin in the mind; they are evolved, weighed, and applied by the 
meutal faculties. But there remains another, and very different one, 
This is ewductive truth. It is that which belongs to the physical 
sciences, which is the sacred e!ement of all (so called) natural laws; 
the search after which is the life-spirit of astronomy, of chemistry, 
geology and medicine, whose progress has been rapid while it was 
active, and slow when it declined. It is that very truth which is ‘the 
daughter of time and not of authority,’ and which alone can outlive 
the waste of ages, and man’s contempt and negiect. Its origin is not 
in the mind, but in external nature. Observation is the great instru 
ment of its discovery, and next, experiment. which is observation 
under circumstances of our own choosing. Facts are its materials, 
co-ordinated facis contain its laws.” 

After dwelling at some length on this subject, he recommends very 
strongly the practice of committing all observations and cases to 
writing at the time, that we may never draw our conclusions from 
facts entrusted to the memory alone. This is an important direction, 
but has been much more frequently insisted on than practised by 
medical writers. “Three precepts,” says Dr. Stillé, “ may be laid 
down as fundamental, and essential in all researches after medical 
truth: Ist. That the cases must be observed and recorded honestly, 
minutely, and fully. 2d. They must be very numerous, the more 80 
the better. 3d. T'hey must be comparable.” Tv the correctness and 
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value of these precepts, we most cordially give our assent. But we 
cannot say as much in regard to our author’s views of truth. For we 
had supposed that truth was essentially the same, wherever found ; 
whether in medicine, mathematics, or morals. It is conceded that 
there are different modes of arriving at it, as by revelation, by mathe- 
matical demonstration, by observation, coupled with rigid induction, 
&c. But we had verily supposed that a truth in medicine, was just 
as true and as ahsolu/e, as a truth in mathematics or in theology. 
There may be more difficulty in arriving at truth in medicine than 
in mathematics, because of the more numerous and variable circum- 
stances attendant on the former: but when once arrived at, it is 
equally certain, equally demonstrative ; and is, in fact, the result of 
the exercise of the same order of mental faculties. In both cases, 
the result is obtained by comparison and induction. And it certain- 
ly makes very little difference in the nature of that result, whether 
the things compared are imaginary. lines, curves and angles, or real 
objects of perception. For in both they must be mentally real and 
present; hence, if the comparison be correctly made, the conclusion 
logically drawn, the resulting truth is, in both cases, equally demons- 
trative and inductive. 

But we hasten over the introductory essay, to arrive at those parts 
of the work of more practical interest to the reader. And first, what 
is general pathology? This question is answered by our author as 
follows: ‘* General pathology treats of the causes of disease, whether 
they exist within the individual or around him; of its forms, stages, 
symptoms, and terminations; describes its ravages in the organs of 
the human body; and points out the best methods of investigating 
and interpreting the symptoms furnished by them, in all the morbid 
conditions under which they have been observed. In other words, 
it includes whatever is common to diseases in general, and to parti- 
cular classes of diseases.” (p. 50.) This definition, which is doubt- 
less in strict accordance with the views generally entertained by 
medical writers, gives to general pathology a wide scope; making it 
include, not only the whole of morbid anatomy and morbid physi- 
ology, or the nature and results of disease, but also nearly all that 
is included in works on the theory and practice of medicine. It 
seems to us, however, that if we are to have the whole field of medi- 
cal science divided into several departments, each division should be 
as clearly defined and trespass as little on every other as possible. 
Hence, for the sake of precision and accuracy in study, we should 
greatly prefer making the term pathology bear the same relation to 
a diseased organization, that physiology does to the healthy. The 
first part of the work, treating of the causes of disease, contains 
little calculated to elicit special notice. The author makes the usual 
division into predisposing and exciting causes, and each of these are 
again divided into general and special. The doctrines, now preva- 
lent in the profession, respecting the influence of age, sex, climate, 
season, hereditary predisposition, temperament, heat, cold, conta- 
gion, miasm, &c. are very fairly presented ; but without that criti- 
cal examination into the correctness of some, and the modus ope- 
randi of others, that we would like to have seen in a new American 
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work, We shall also pass over part second, which treats of the 
General Phenomena, Theory and Classification of Diseases; Gene- 
ral Diagnosis and Prognosis. 

Part third, treats of Semeiology, which our author defines to be 
“the signs of disease.” And he indicates the difference between 
semeiology and symptomatology as follows: “ The phenomena of 
disease are symptoms. All that instructs us in regard to what is 
hidden or obscure in the past, present, or future state of a disease, 
is a sign. . . . Hence every symptom may become a sign, but every 
sign is not a symptom; thus the character of the cause may be a 
sign of the nature, and probable course of the disease, but it is not 
therefore asymptom.” Dr. Stillé makes the usual division of symp- 
toms into general and local, to which he adds sympathetic, which 
though local, are developed at some poirt distant from that primi- 
tively affected and dependent upon its disorder for their existence.” 
He then goes on to consider the signs derived from an examination 
of the various parts of the body, beginning with the external sur- 
face. 

While speaking of the color of the skin, he refers to that interesting 
affection termed cyanosis, or b/we skin ; which has usually been sup- 
posed to depend on a mixture of the arterial and venous blood, on 
account of the foramen ovale of the auricles remaining open. It seems 
that M. Louis was the first to call in question this doctrine, so early 
as 1826; though Morgagni had related one case directly disproving 
it, which he dissected himself, and found the heart perfect with the 
foramen ovale closed; but the pulmonary artery was contracted 
and ossified. In 1843, Dr. Moreton Stillé,” (brother of the author,) 
“in his inaugeral thesis, proved by the analysis of a large series 
of cases, that the cause of cyanosis was untform/y either contraction, 
obstruction, or imperforation of the pulmonary artery, or else some 
physical impediment to the natural course of the bluod, possessing 
a similar mode of action, such as concentric hypertrophy of the 
right ventricle, singleness of the heart with contraction of the auri- 
culo-ventricular opening, &c. This conclusion has since received 
ample confirmation, and especially from the investigations of Dr. 
Norman Cheevers, of London.” See page 228. 

According to this view, the obstruction to the passage of the 
blood from the right side of the heart to the lungs, gives rise to 
constant and universal congestion in the venous capillaries 
throughout the system. Hence, the livid or leaden color of the skin 
is owing to the obstructed and tardy venous circulation, instead of 
any mixture of venous and arterial blood. And even the opening 
of the foramen ovale is very plausibly represented as a result of 
such obstruction and the consequent distension of the right auricle, 
as was originally stated by Morgagni, in the case already referred to. 

The following extract from the chapter on “signs from the diges- 
tive apparatus,” will afford a very fair specimen both of the author’s 
style, and his mode of treating the subjects which make up the 
work before us. ‘In all ages the tongue has been thought to fur- 
nish important information in disease, as well by those who have 
studied its various conditions, as by the practitioners who have made 
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its inspection a mere occasion for mysterious looks, and oracular 
remarks. 

“Its size and shape, andthe characters of its coating have,at different 
times, been looked upon as positive diagnostic signs of disease, but 
these exclusive views have rarely outlived the persons who respec- 
tively gave them currency. 

“Yet the conditions of this organ and of its functions, have in 
reality such a value as to entitle them to a full consideration. The 
tongue is the principal organ of the sense of taste, which is almost 
uniformly modified by disease. There is no more frequent sign 
of impending sickness, than the loss of a natural relish for food, 
and no surer indication of returning health than the recovery of this 
relish. 

“ The sick rarely receive from sapid bodies, the same impressions 
as in health; all the food prepared for them is equally insipid, 
nauseous or bitter, or they have constantly a perception of some 
one of these or other tastes. The insipid taste accompanies, espe- 
cially, inflammation of the respiratory passages, including the nos- 
trils, posterior fauces, and air-tubes. A bitter taste is most fre- 
quently experienced in dyspepsia, particularly in that form of it, 
attended with eructation or vomiting of bilious matter, and occa- 
sionally in those more distinct derangements of the liver, depending 
on inflammatory or structural disease of that organ, and which are 
accompanied by jaundice. An acid taste prevails in those other 
forms of dyspepsia, in which some regurgitations take place, and 
also in cancer of the stomach. A salt taste in the mouth, is a com- 
mon precursor of hemoptysis. A foul or putrid taste is generally due 
to diphtheritic inflammation, to suppuration, or to gangrene of some 
of the parts connected with the mouth, as the nose, throat, @so- 
phagus, or lungs. It is also present in cases of obstinate and pro- 
onged constipation. A metallic taste is usually the first sign of the 
constitutional influence of mercury ; it is said also to occur in inter- 
mittent fever. In hysteria, hypochondria, and ‘chlorosis, the taste is 
frequently perverted, and persons suffering under these complaints 
have often perceived the most exquisite flavor in chalk, charcoal, 
slate, and even in animal substances far gone in putrefaction. It is 
impossible to refer all of these morbid conditions of the sense of 
taste to one uniform cause. Some of these appear to be owing to 
the coating upon the tongue, while others may with more proba- 
bility be referred to an altered condition of the nervous centres,” 
p- 258. : 

Before leaving this part of the work, we must refer to one or two 
_oeee in this chapter on “ signs from the circulatory apparatus, 

e have been taught by such men as Lennec, Williams, Gerhard, 
and indeed by almost all writers on diseases of the chest, that the 
impulse of the heart was produced by the systole or contraction of 
the ventricles. And that the force of such impulse was in direct 
4 aetipay to the muscular thickness of the walls of those cavities. 

ence a forcible and prolonged impulse has been very generally 
regarded as one of the least complicated signs of hypertrophy of 
the ventricles. Dr. Stillé, however, not only adduces proof from the 
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writings of Drs. Pennock, Corrigan, and Chomel, that hypertrophy 
of the ventricles is not always accompanied by increased impulse; 
but also contends that the impulse itself is not caused by the systole 
of the ventricles. On this point he says, “the doctrine which ap- 
pears to be most strictly in accordance with the facts, is, that the 
cause of the impulse is the diastole of the ventricle, its force being 
proportioned to the power with which the auricle propels its bloo 
into the ventricle.” 

Independently of all experiment, it would be difficult to compre- 
hend how the contraction of a hollow muscle could have any other 
effect than to diminish its volume, or that it could, while contracting, 
give a blow to a body external to itself, But vivisections of cold 
blooded animals confirm the justness of this objection to the received 
doctrine. 

When the heart of a frog, which is transparent, is examined, the 
apex is seen to be thrust forward at the same instant that all the 
dimensions of the organ are enlarged, and its color shows it to be 
filled with blood, while the apex is retracted simultaneously with 
the lessening of the size, and the disappearance of the color of the 
heart. In other words, the projection of the apex corresponds with 
the diastole, and its retraction with the systole of the ventricle. 
Certain cases of malformation go to confirm this view. One such 
is reported by Cruveilhier, to this effect. A child was born with a 
deficiency in the upper part of the sternum, through which the heart 
projected. It lived nine hours. In this case the contraction of the 
auricles was exactly synchronous with the dilatati »n of the ventricles, 
During the ventricular systole, the heart contracted in every dia- 
meter, and no part of it was thrust forward except the apex, and that 
only with a slow spiral motion, The ventricular diastole, on the 
other hand, “‘ had the rapidity and energy of an active movement, 
triumphing over pressure made upon the organ, so that the hand 
closed upon it, was opened with violence.’” This movement was 
accompanied with a strongly-marked projection of the heart down- 
wards. ‘The rapidity, energy, and direction of the ventricular dias- 
tole here observed, demonstrate this movement to be the cause of 
the cardiac impulse. Very similar phenomena were presented in 
an analogous case reported by Dr. Robinson, of Petersburg, Va., 
in 1833; and both cases, it is plain, are in every respect confirma- 
tory of the results obtained by vivisections of cold-blooded animals. 

The combined evidence thus summarily and imperfectly produced, 
warrants, it is believed, the conclusion, that actual inspection of 
the movements of the heart, when made under favorable circum- 
stances, teaches that the impulse is synchronous with, and caused by, 
the diastole of the ventricles.” (Pp. 319, 320.) And in regard to the 
impulse of the heart in hypertrophy, he further states that, “ laying 
theories aside, if we compare any number of cases of cardiac hyper- 
trophy, showing increased impulse, with another series in which 
the impulse is diminished, we arrive at a curious result, viz.: that in 
every one of the former class of cases, there is auricular hypertrophy, 
either alone or combined with a like state of the left ventricle ; an 
that where the impulse is not augmented, or feebler than natural, 
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there is either dilatation and thinning of the auricle, or the hypertro- 
phy is altogether confined to the ventricle; in one word, we find 
that permanently -augmented impulse of the heart coincides with auric- 
ular hypertrophy.” And from all this he states, “ the conclusion is 
irre, istible that the impulse of the heart is caused by the diastole of the 
ventricle, and proportioned to the muscular power of the auricle.” 
(p 322.) We have thus quoted Dr. Stillé’s views on this subject, 
at length; not only because they were contrary to the generally 
received opinions of the profession, but because the question involved 
is one of much practical importance. For it is plain, that unless 
we correctly understand the causes and connections of the natural 
movements of the heart, we shall be continually liable to commit 
errors in our attempts to diagnoze the abnormal conditions of that 
organ. Taking into consideration only the facts presented by the 
author, his conclusions would seem to be well drawn; but when we 
compare them with the results of the numerous experiments per- 
formed by the British Physiologists, as well as those of Drs. Pen- 
,nock and Moore, of Philadelphia, we confess that the weight of evi- 
dence seems strongly against him. But having presented both the 
facts and conclusions of Dr. Stillé, we leave the reader to canvass the 
question for himself, and hasten on to the last part of the volume be- 
fore us. This occupies seventy pages, and presents a very brief 
summary of the present condition of Morbid or Pathological Ana- 
tomy. After alluding to the origin, progress, and value of this 
branch of medical science ; and the mode of examining dead bodies, 
the author enters into a consideration of the blood in disease, and 
thus summarily, (and as we think, justly,) disposes of the long-con- 
troverted doctrines of humoralism and solidism. 

“ As all the tissues originate in the blood, and grow by the mate- 
rials which it furnishes, the morbid relations of this fluid have a pri- 
mary claim to be examined. It is not uncommon for writers of the 
present day to speak of the importance now attached to the morbid 
states of the animal fluids as indicative of a return to the old hu- 
moral pathology; but in doing so, they confound things essentially 
different. The humoral pathology adopted in the Hippocratic wri- 
tings, and servilely followed in succeeding ages, was a pure hy- 
pothesis, which, as was stated in another place, assumed that the 
body was composed of four humours, whose various combinations 
produced diseases. 

These combinations were, at the commencement of the seven- 
teenth century, estimated by Sanctorius at eighty thousand. In the 
last century or two, much, indeed, was said of the acridity and 
putridity of the blood, and some imperfect notices of the physical 
changes occurring in that fluid were recorded, But there is little 
analogy between the views now entertained, concerning the influence 
of the blood in disease, and those speculative notions which ruled so 
long in medicine. The ancients not only imagined the humors, 
but also their qualities and effects. 

With inquirers of the present day, the subject is simply one of 
observation, experiment, and induction. If here and there a medi- 
ca] chemist, impelled by the force of genius, and elated by the won- 
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derful results of his favorite science, overleaps the bounds of legiti- 
mate reasoning, and wanders in the trackless field of speculation, 
but few among the more eminent pathologists are tempted to fol- 
low his erratic course. The soundest thinkers receive his revela- 
tions with distrust. There is in fact a general unwillingness to adopt 
them as settled principles, until they have been tested by men of large 
experience in studying and treating disease, by men who regard 
the animal economy as something more than a machine, and the 
stomach as something different from a chemical retort ; who recog- 
nise in it a vital chemistry and vital dynamics, governed by other 
laws than prevail among the instruments of the laboratory, and the 
workshop.” (Pp.419, 420.) The composition of the blood in health, 
is given on the authority of M. M. Becquerel and Rodier, as follows, 


viz: 


Males. Females. 
Water, é ‘ c 779 . ‘ TILL 
Globules, . ‘ . 141.1 ‘ ‘ 127.2 
Albumen, . ‘ ‘ 69.4. ° 70.5 
Fibrin, ‘ : , oa : 2.2 
Extractive matter and salts, 6.8  . ; 7.4 
Fatty matter, . ; | oon , 1,62 


It will be perceived that there is a marked difference in the blood 
of the two sexes. That difference, however, seems to be confined 
chiefly to the proportion of water and globules. 

There are few or no diseases of sufficient gravity to affect the 
system generally, that do not, at the same time, induce important 
alterations in the composition of the nutritive fluid, and of all its 
ingredients the globules appear to be the most variable. They are 
proportionally diminished by pregnancy, by bleeding, and by all dis- 
eases of an anemic character. Thus, the average composition of the 
blood taken from 35 chlorotic persons was as follows, viz. : 


Water . ‘ ‘ ‘ 
Globules  . , ‘ ‘ 94.7 
Albumen. - . ‘ 68 
Fibrin ‘ . ° : 3.5 
Extractive matter and salts . 8 
Fatty matter : ; , 1.8 


In extreme cases of this disease the globules have been found to. 
constitute only 14 parts in 1000. According to the same eminent 
authors quoted above, the blood globules diminish as pregnancy ad- 
vances, their mean proportion not exceeding 112.6, and that with- 
out any reference to the existence or non-existence of plethora. 
They also found the average proportion of globules in persons who 
had been bled three times, to fall from 129.2 to 99.2, And in all 
cases the deficiency of globules is supplied by an increased propor- 
tion of water. According to these facts, the old idea, that bleeding 
diminishes all parts of the blood alike, is hardly true; and if the 
globules should happen to be the unhealthy portion, we might al- 


most fulfil the popular notion of “drawing out the bad and leaving 
the good.”—But while a diminished proportion of globules is a 
pretty constant accompaniment of anemia, it by no means follows 
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that they are generally in excess in the condition of the system 
termed plethoric. M. M. Andral and Gavarret found the average 
proportion of globules in thirty-one plethoric persons to be 141; 
and MM. Becquerel and Rodier give as the average of six well- 
marked cases of plethora in males, 138. Hence says Dr, Stillé: 
“ The authors just mentioned have established by their experiments, 
that the plethoric condition, and the symptoms incident to it, are 
probably the effect of an increase in the mass of the blood, and in 
nowise of any change in its composition.” 

This view is further strengthened by the fact, that we not unfre- 
quently meet with decided symptoms of plethora in well-marked 
cases of chlorosis. We are told in the work before us, that the 
Jibrin of the blood is chiefly altered in inflammations and fevers. 
In the former class of diseases it is uniformly increased, the average 
proportion being about 6 parts in 1000; but in some cases of pneu- 
nomia and acute rheumatism it rises as high as 103. In the latter 
class it varies, of course, with the nature and type of the fever; 
being increased in those of an inflammatory character, and greatly 
diminished in all those of a typhoid type. Concerning the yellow 
or buffy coat, however, which has been so generally considered an 
index of inflammatory action, Dr. Stillé remarks: “ But it has been 
ascertained that the buffy coat is very far from being the index of 
inflammation alone, or from constituting an index for depletion, as 
was formerly supposed; that it may exist in pregnancy, anemia, 
and chlorosis, in all conditions, namely, in which there is a deficien- 
cy of the globules while the fibrin remains unchanged. Hence it 
appears that it is the quantity of the fibrin relatively to the globules, 
and not the positive quantity of the former, which occasions the 
buffy coat.” (p. 427.) But we have neither time nor space to fol- 
low the author through all the changes in the several ingredients of 
the blood, during the progress of disease. There are, however, 
several questions of great practical importance suggested by this 
subject. Ist. Are the changes in the composition of the blood, 
primary disorders, giving rise to the morbid symptoms accompany- 
ing them, or are they, themselves, only symptoms or results of dis- 
ordered action in some of the organs If the former, what are the 
causes which act directly on the blood? If the latter, what organs 
are connected with each specific change, and what is the nature of 
their derangement These are questions left almost entirely un- 
touched by our author, and which, indeed, require the most exten- 
sive research and observation to solve satisfactorily. Yet it is only 
by such solution that we arrive at strictly valuable practical results, 
Thus it aids us very little in the treatment of disease, to know that 
the proportion of globules of blood are diminished in chlorosis, or 
that the fibrin is diminished or changed in certain fevers, unless we 
at the same time know why they are so. That the blood is some- 
times altered by the direct absorption of noxious materials, and 
thereby becomes a primary source of disease, we have no doubt; 
but that, far the greater number of changes that are met with, espe- 
cially in chronic diseases, are produced by primary disordered ac- 
tion of some of the organs, we are equally certain. But it is no part 
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of our present task to enter into an investigation of this subject. 
Although the work of Dr. Stillé does not possess that original and 
thoroughly-investigating character, which we had hoped to see, still 
it is a very useful and well-written compilation on the subject of gene- 
ral pathology. N.S. D. 





Art. XI1—On Bandaging, and other Operations of Minor Surgery. 
By F. W. Sareent, M. D. Philadelphia, 1848. 12mo. pp. 379. 


We cordially agree with the compiler of this useful and attractive 
little volume, that the subjects upon which it treats, are, in general, 
too much neglected in our eourses of professional education both 
public and private. They are, as Dr. Sargent remarks, “ but slightly 
alluded to in systematic courses of lectures ;’’ and he might have 
added with equal propriety, they are not often so presented to the 
student in the office of his private preceptor, as to be of much prac- 
tical avail. 

Having ourselves had, for years past, abundant opportunity of 
testing the acquirements of students, as well as of recent graduates, 
we have no hesitation in stating, that, except among those who 
have enjoyed the advantages of an hospital education, it is an ex- 
cnbitagly rare circumstance to meet with a young man who knows 
=| thing whatever of the important practical details to which this 
volume is devoted, and which, for want of a better name, are em- 
braced under the general head of what has of late been called minor 
surgery. 

iow subjects, so ably described and handsomely illustrated in 
the work before us, should, for at least some portion of the time of 
pupilage, be so presented to the student as to occupy the major, and 
not the minor, place in his surgical studies and reflections. A 
thorough and familiar acquaintance with them will be of great ad- 
vantage to him ia the earlier years of his professional career; and 
of greater benefit to the community in which he may be called to 
practice for the whole of his life, than the most consummate skill in 
the use of the scalpel. The mere cutting part of surgery, after due 
preparation in the dissecting room, and now and then without this, 
may be readily picked up; its specious advantages are always more 
than sufficient to commend it to the attention of the young practi- 
tioner ; and it is often possessed by individuals of little or no pro- 
fessional skill in other respects. But no one can be an accomplished 
dresser, or master of all the details of minor surgery, who is not, at 
the same time, a good general practitioner. 

These details, then, should not be left, as they usually are, to be 
picked up incidentally. The student should be regularly drilled upon 
them. Por, if he has not mastered them before the period of gradua- 


tion, he rarely, if ever, afterwards masters them at all. We could ad- 
duce many instances in confirmation of this remark; and point to 
more than one amoug those who are considered to be sapient fathers 
of the profession, who, in regard to these details, have evinced a 
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degree of ignorance, which if shown in an hospital dresser of three 
months’ standing, would have been considered highly culpable, or 
would have for ever afterwards consigned him to the jeers and ridi- 
tule of his associates. 

In collecting the materials of this volume, Dr. Sargent has made 
judicious use of most of the works of other surgical writers, that 
could in any way contribute to the fulfilment of his design, or ren- 
der his book useful and attractive to the student. Originality, of 
course, was not to be expected ; and has not been attempted. But 
the mass of materials which are here presented to us, so arranged 
and systematized as to be of easy reference, is not the less worthy 
of attention on that account. 

The book is divided into five parts. The first part treats of the 
instruments and materials usually brought into requisition in the 
various manipulations of minor surgery. 

The second part treats of the preparation of bandages, of their 
application to different parts of the body, and of the several pur- 

oses for which they are employed. 

The third part is taken up with a full account of all that relates 
to the apparatus employed in the treatment of fractures; and in 
describing the various kinds of splints at present in use, or that 
have recently been recommended. These chapters are worthy of 
special] attention. 

The fourth part treats of the mechanical means employed in the 
reduction of dislocations, and of the modes of applying them. 

The fifth part is devoted to what is more especially included un- 
der the head of the “ operations” of minor surgery, and to other to- 

ics therewith associated. 

The woodcuts illustrating the whole of these subjects have been 
selected from the best sources. They are well executed, amount to 
not fewer than 127, and present one of the most important features 
in the general plan of the work. 

We must conclude this brief sketch by returning our thanks to Dr. 
Sargent for the trouble he has been at in preparing this useful 
volume for the benefit of the surgical student. We will adopt it as 
the text-book for the use of our own pupils, and we must recom- 
mend our fellow practitioners in all parts of this country to do like- 


wise. J. W. 





BIBLIOGRAPHICAL NOTICES. 


A Dictionary of Practical Medicine ; comprising General Pathology, 
the Nature and Treatment of Diseases, Morbid Structures, &c. 
By James Cortanp, M. D., F. R.S. Edited with Additions. By 
Cuartes A. Lez, M.D. Parts XVIII. and XIX. New-York: 
Harper & Brothers. 1848. 


We have received from the publishers Nos. XVIII. and XIX. of this 
valuable publication. No. X VIII. contains a continuation of the article 
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on the diseases of the peritoneum, and a very elaborate and finished ar- 
ticle on pestilence in its various forms and phases, to which is added 
an able and exceedingly interesting Appendix by the American edi- 
tor, from the pen of Dr. P. 8. Townsend, on yellow fever, and the 
diseases of the American army in Mexico, &c., during the year 1847, 
No. XIX., an article on phlegmasia alba dolens, pityriasis, diseases 
of the pleura, pleurodynia, pneumothorax, and an unfiuished article 
on poisons. Ifwe may be allowed to judge from the author’s gene- 
ral observations on this subject, what the remainder of the article, 
devoted to the considerations of particular poisons, will be, we hesi- 
tate not to say, that it will be one of the most complete, and yet con- 
cise monographs that English medical literature furnishes. 





A Dispensatory and Therapeutical Remembrancer ; comprising the 
entire lists of Materia Medica, Preparations and Compounds, with 
a full and distinct Version of every practical Formula, as authorized 
by the London, Edinburgh and Dublin Royal College of Physicians, 
in the latest editions of their several Pharmacopeias; to which 
are subjoined copious relative tables, exemplifying approved forms 
under which compatible medicines, &c., may be extemporaneous- 
ly combined, &c., &c., &. By Joun Mayne, M. D., t. R.C.S., 
Edinburgh. Revised; with the addition of the Formula of the 
United States Pharmacopeia, &c. By R. Ecet.esrietp Grirritu, 
M. D., Author of “Medical Botany,” &c. 12mo., pp. 329. Lea 
& Blanchard: Philadelphia. 1848. 


Tue voluminous title of this little book clearly expresses the design 
of the work. In regard to the necessity of such a publication at the 
present time, the author, in his preface, thus expresses himself: “ In 
the prosecution of his task, the author has been encouraged by the 
firmest persuasion that a Ready Reckoner of the present kind was 
greatly desiderated.” How far the profession will recognise the 
necessity remains to be seen; for our own part, we think it well 
adapted to the end designed. The additions by the American editor 
include the formule of the United States Pharmacopeia, which adds 
much to the value of the work as a reference for the American prac- 


titioner. 





Botany of the United States, north of Virginia ; comprising Descrip- 
tions of the Flowering and Fern-like Plants hitherto found in 
those States, arranged according to the Natural System. With a 
Synopsis of the Genera, according to the Linnwan System; a 
Sketch of the Rudiments of Botany, and a Glossary of Terms. By 
Lewis C. Beck, M. D., Professor of Chemistry and Natural His- 
tory in Rutgers College, New Jersey, &c., &c. Second edition, 
Revised and Enlarged. 12mo., large, pp.480. New-York: Har- 
per & Brothers. 1548. 


By the preface of this work we learn, that “ this volume is intended 
as a class-book for the beginner, and a convenient manual for the 
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more advanced botanist.” We think both these ends admirably ac- 
complished. Many parts of the work have been entirely re-written, 
and almost every page amended, in order that it may present a suc- 
cinct view of the present improved state of botanical science. Yet 
the original plan of the work, as observed in the former edition, has 
been carried out in this. The works of Lindley, De Candolle, Tor- 
rey and Grey, Darlington and various local catalogues have been 
freely consulted. 

To the botanical student, and also the practical botanist, this work 
of Dr. Beck’s can but prove of great assistance. The merit it pos- 
sesses will, we have not the least doubt, obtain for it that favorable 
reception which so clearly marked the former edition. We warmly 
commend it to the attention of both teacher and student of botanical 


science. 


Loiterings in Europe, or Sketches of Travel in France, Belgium, 

* Switzerland, Italy, Austria, Prussia, Great Britain and Ireland, 
with an Appendix containing Observations on European Charities 
and Medical Institutions. By Joun W. Corson, M. D. 12mo., 
pp- 397. New-York: Harper & Brothers. 1848. 


Tus isa very amusing little volume. It contains many pretty say- 
ings which will please the reader much. The work contains forty- 
nine chapters, devoted to the non-professional observations of the 
author. An appendix containing two lectures on European chari- 
ties and poor; and a letter on foreign hospitals and schools of 
medicines. It is not, however, a work which even admits*of an an- 
alysis in our pages. Suill, after all, we cannot say that we admire 
the taste which leads to the making of books of this class. We see 
no good reason why a medical man should collect his non-profes- 
sional fugitive correspondence from a newspaper, and even with ad- 
ditions, republish it in the book furm, to the public at large, under 
his personal cognomen. The motives, however pure, are open for 
question. Works of a medical character, devoted to the considera- 
tion of medical topics, and intended principally for the profession, 
when appearing under circumstances much like the present, we can- 
not but admire. The redeeming character of the present work, in 
a professional point of view, we find in the Appendix; the perusal 
of which will, we have no doubt, prove interesting and instructive 
to the medical reader. 


N. S.—VOL. 1. NO. 3. 7 
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EDITORIAL 


AND 


AMERICAN MEDICAL RETROSPECT. 


— 


A Carp.—Owing to a pressure of other engagements the con- 
nection of the subscriber with the Editorial Department of the New- 
York Journal of Medicine and the Collateral Sciences, ceased with 
the last (May) number. In retiring from a position which he did 
not seek, and which he reluctantly consented to occupy—one, more- 
over, which has brought with it more of care and responsibility than 
he anticipated, he would do injustice to his feelings did he not em- 
brace the opportunity of expressing his gratitude to those who 
have aided by their communications, or in any way contributed 
to sustain the interest of the work while under his charge. What- 
ever may have been his failings, and he doubts not they have been 
numerous, he can only say, that he has at all times endeavored to 
lose sight of private and personal interests, and consult those only 
which pertain to the profession and the public generally. He has 
aimed to support the rights, the dignity, and the interests of that 
noble profession, of which he is an humble member, and if the mea- 
sures he has advocated do not contribute to that result, it is an error 
of judgment which he trusts is venial. Knowing its impossibility, 
he acknowledges he has never aimed to please all, and had he suc- 
ceeded in doing so, he would have forfeited his own self-respect, as 
well as that of those whose good opinion is of any real value. If 
he has not done all that was expected, he has done what he could, 
mon omnia, possumus omnes. On reviewing his Editorial labors, 
therefore, while he find some things to regret, he sees no especial 
reasons for doing penance. He claims to have carried out the pro- 
gramme and abided by the platform which he laid down when he 
first took possession of the Editorial chair. That his efforts have not 
been altogether unsuccessful is proved by the constantly increasing 
list of subscribers, which has nearly doubled during the last year- 
Of the standing and reputation of the Journal, both at home and 
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abroad, it does not become him to speak ; suffice it to say, that they 
are entirely satisfactory to its friends and its proprietors. While, 
then, he hands over the work and the hard-earned results of his ex- 
perience to his successor, he can only express the hope that it may 
long continue to flourish and contribute in a good degree in advanc- 
ing the interests of science and humanity. 
Cuarues A. Lez. 

[For the publisher's notice in relation to the future management of the Journal, 

see Notice to Readers and Correspondents. ] 


Croup, or Larynetris MeMBRANACEA, TREATED BY THE UsE oF 
Arcentt Nirras.—The topical application of nitrate of silver to 
the glottis and larynx in this affection, has already acquired some- 
thing of a professional notoriety. Within a few months past eight 
cases* have been reported in the different Medical Journals and 
transactions of Societies, and two have been related to us, the au- 
thenticity of which we can vouch for—in all of which recovery has 
taken place. It is no more than justice, however, to state, that in 
some of these cases the use of the nitrate was not alone depended 
upon. Antiphlogistic treatment in four cases, consisting of the use 
of repeated doses of calomel, and the occasional exhibition of anti- 
mony, in some form, sufficient to produce nausea was, during some 
period of the affection, resorted to. The recovery of ten cases of 
genuine croup (as they all claimed to have been) under one plan of 
treatment, is a new feature in the therapeutics of this disease, and 
should at once claim the attention of the profession. 

It appears from a review of the history of these cases that the 
disease was confined to the ¢onsils, glottis and larynx. Inall cases when 
the ivflammation is confined to these parts, we deem the treatment 
not only feasible but justifiable from the first. But in cases where 
by extension the trachea, bronchia and lungs are implicated, like the 
operation for tracheotomy, but little if any good can result from its 
use. Believing as we do that the pathology of this affection consists 
in inflammation, primarily seated about the epiglottis or in the 
larynx—tracheitis and bronchitis being secondary complications, 





* Two cases by Dr. W. N. Blakeman, vide this Journal, Vol. 8, p.209. One by 
Dr. T. R. Varick, vide this Journal, Vol. 10, p.72. One by Dr. C. E. Ware, in Bos- 
ton Med. & Surg. Jour., Vol. 37. One by Dr. A. C. Post, in Rep. Proc. of N. Y. 
Med. & Surg. Soc., vide Annalist, Vol. 2, p 285. One by Dr. P. Van Buren, in 
Trans. of N. Y. State Med. Soc., 1848, Appendix, p. 68. One by Dr. S. Bryan, in 
Medical Examiner, June, 1848, p. 342. One by Dr. Aldrich, in Boston Med. & 


Surg. Journal, Vol. 38, p. 94. 
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our readers will readily recognise the propriety of early resorting 
to the treatment, which the success of these cases wafrants us in re. 
commending to their consideration. These therapeutic indications 
are still further confirmed by the recognition of the general law 
enunciated by Hasse, in his Anatomical Description of the Diseases 
of the Organs of Circulation and Respiration, viz., “ Exudatory in- 
flammation, appears in the respiratory passages, to spread invaria- 
bly from above downwards, never in the opposite direction.” Fail- 
ing to resort to it early and thus not to recognise the light thrown 
upon the treatment of this almost universally fatal malady, by the 
recent investigations in pathology, we have not the least doubt 
that the treatment of membraneous laryngitis, or croup, by a 
strong solution of the nitrate of silver will fail in success as fre- 
quently as tracheotomy did in the hands of M. A musat, Blandin, 
Roux and Baudelocque. The judicious physician will readily see 
the propriety of conjoining appropriate antiphlogistic treatment, 
which must be adapted to the exigencies of individual cases in order 
to secure, we apprehend, the greatest possible success.* 


ApvuLTERATION oF Mepicines, AND THE LATE Act or Congress, 
—Since the publication of our last number, the memorial which was 
first drawn up by the College of Pharmacy of this city, and seconded 
by almost every medical association in the country, has resulted 
in the passage of a law regulating the importation of drugs and 
medicines. Great credit is due the College for its untiring and uni- 
ted action in this matter, and we are extremely gratified that we are 
able to present the readers of the Journal, with extracts from the 
able report of the select committee of the House of Representatives, 
“On Imported Adulterated Drugs and Medicines, &c.” We only 
regret that want of room preveuts us from giving it entire. Fora 
number of years past, and particularly of late, it will be remembered, 
that strenuous exertions have been made by physicians and apothe- 
caries, through their respective societies, as well as many of the 
medical journals, (of which we humbly claim to be one of, ¢f not 
oe et, )t to bring this matter before Congress for some action by 


* Great care should be observed in prestieaning a pure article of the nitrate of silver— 
the crystals are to be preferred. In the cases reported, the strength of the solution 
varied, according tothe age of the patient, from forty to sixty grains to the ounce of 
water. The sponge should be soft, conical and securely attached to the whalebone, 
which may be made of the desired curve by placing it in hot water for a few moments 
and then holding it in the fingers, for a short time, bent according to the shape 
wished until it becomes set. 
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which the Jase, inhuman and unholy trifling with the health and lives 
of our fellow-citizens, might be put a stop to. Our hearty thanks, 
as a profession, as well as those of the public, are due to the re- 
presentatives of the thirtieth Congress, for the late interposition of 
the strong arm of the law. Men whose (otal depravity is so great 
that they feel “ justified” in importing and selling for home consump- 
tion, inferior or adulterated medicines, we have no fellowship for, 
and we rejvice that the time has come, when the majesty of the law 
has arisen to confound and condemn them. But, while we mingle 
our congratulations with those of the profession and the commus 
nity, we must not forget to mete out the meed of praise due those, 
to whose immediate instrumentality we are indebted for all this. 
The part taken, and interest manifested in this matter, by Hon R. J. 
Walker, Secretary of the Treasury, commands our warmest thanks. 
Almost the first st-p taken to furnish facts and data, by which this 
matter cou'd be more effectually brought before congress, was made 
by this gentleman, in the appointment of a member of the 
profession, of capability and trust, the indefatigable M. J. Bai- 
ley, M. D., to take charge of this branch of customs at this 
pert. How far the facts elicited by the latter gentleman, aided 
the chairman of the select committee, and influenced the decision 
of Congress, may be easily seen by reference to the report, ex- 
tracts from which we have made. To Hon. Thomas O. Edwards, 
M. D., chairman of the select committee and author of the report, 
whose zeal and devotion never appeared more conspicuous, and 
who in the discharge of the important duties incident to such an ap- 
pointment, labored incessantly and arduously until the end was 
honorably and legitimately attained by the passage of the act, are 
the profession deeply indebted. Those only who know and, have 
seen can fully comprehend the ta'ent, time and perseverance neces- 
sary to secure the passage of a law like the present. Dr. Edwards, 
in this “labor of love,” has proved himself a bold and successful 
champion of the rights of the medical profession. To Senator Dix 
and others of that distinguished body, as well as to congress gene- 
rally, are the profession, as well as the public, indebted for the 
prompt and almost unprecedented manner in which this most import- 
ant measure was met and successfully disposed of. We are pleased 
to learn that Dr. Bailey, who rendered such essential service to 
Dr. Edwards, has been appointed examiner for the port of New- 
York. This we conceive but an act of justice, and we can but believe 
that his watchfulness and impartiality will only be equalled by the 
zeal he has manifested for the interests of our common profession. 
Under the bead of Materia Medica and Pharmacy will be found ex- 
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tracts from the report of the committee, and the act of congress re- 
lating to spurious and impure drugs. 


Ancient Monuments or THE Muississiprpt VALLEY —We have 
been politely favored by Drs. E.G. Squier and E. H. Davis, the 
authors of this splendid and original work, with a copy of the proof- 
sheets, amounting to over 300 pages, imperial quarto, and _illustra- 
ted with beautifully-executed wood-cuts, representing in a graphic 
manner the antiquities therein described. When completed, we 
are informed, it will comprise not far from 600 pages of letter press, 
illustrated by upwards of 50 quarto plates and more than 200 en. 
gravings on wood, all executed in the best style of the art. It will 
include plans, from actual surveys, of more than one bundred and 
fifty ancient earth and stone works, with plans, sections and views, 
illustrative of the present appearance, position, structure, contents 
and purposes, of the several varieties of aboriginal mounds and 
pyramids, together with the implements, weapons, ornaments, 
sculptures, &c., found in the mounds. 

This great work, which constitutes the first volume of the “ Smith. 
sonian Contributions to Knowledge,” and published at the expense 
of that Institution, is the result of the joint labors of two most wor- 
thy members of our profession, and is alike honorable to them and 
ourcommon country. That it is the most importantaddition yet made 
to American Archeology is conceded by those who have had an op- 
portunity of examining the works, such as Dr. Morton, Prof. Ed. 
Robinson, G. P. Marsh, P. R. Bartlett, &c. We regret that our 
limits in the present number do not permit us to give a more detailed 
account of its contents ; we can only commend it to our readers and 
the profession generally, as in the highest degree worthy of their 
patronage. 





PATHOLOGY AND PRACTICAL MEDICINE. 


On THe Envemic Gastro-rotiicutar Enteritis, or “Summer Com- 
PLAINT” OF CHILDREN AS IT PREVAILS IN THE Unitep States. By Ed- 
ward Hallowell, M. D., Fellow of the College of Physicians of Philadelphia, 
Member of the Academy of Natural Sciences, &c. 

The following article on cholera infantum, from the American Journal of 
Medical Science for July, 1847, we have thought of sufficient interest 
to be given entire. In making our selections from the domestic or foreign 
medical press, we wish not to be understood as endorsing thereby the views 
of the writer of the article selected. 

At this season of the year when the gastro-intestinal canal of children is 
particularly prone to diseases of a severe and frequently fatal character, we 
have thought that we could not devote a few pages of the Journal more ap- 
propriately than to the subject on which this article treats. 
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It is believed that the analysis of the treatment given by the writer for the 
several stages of the disease will be found successful ; but his views in re- 
gard to some points of its pathology admit of doubt. ‘The cases contained in 
the a: ticle we are compelled to omit. 


Cholera infantum, or the “summer complaint” of children, has been con- 
sidered peculiar to the Uni'ed States. Billard, in his diseases of infants, al- 
ludes to its occasional appearance in Paris. In the United States it prevails 
to a great extent, and the mortality from it is extreme. It occurs in all our 
Jarge cities, carrying off several thousand children annually ; it commences in 
the Southern States in May, and in the Middle and Western, about the begin- 
ning or middle of Jane, and continues un'il near October, the greater number 
of cases being observed in July and August. It is found chiefly in the lanes 
and alleys of our large cities among the poorer classes of society, but those in 
the higher ranks are by no means exe npt from its attacks. It is stated by Dr. 
Condie, that during a period of fifteen year<, from 1825 to 1839 inclusive, 3352 
infants perished of this disease in Philadelphia, being almost ten per cent. of 
the whole number of ifants under five years who died during that period. In 
St. Louis, Mo., during the years 1841, 1842, and 1843, 238 children died of it. 
In 1823, 253 died of the same complaint in Baltimore. The average number 
of deaths annually in Philadelphia is about 200. The disease is confined al- 
most exclusively to children between four and twenty months of age ; cases, 
however, occur as early as the age of two months, and as late a period as three 
or five years. 

Causes of the Disease.—Cholera infantum is considered to be dependent for 
its production upon a heated, confined, and impure atmosphere, acting “ directly 
upon the skin, and indirectly upon the mucous surface, at a period when the 
latier is already strongly ‘isposed to the disease from the effects of dentition, 
and from the increased development and activity of the muciparous follicles 
which take place at that period.” The circumstances of its origin, however, 
are involved in doubt, and can only be determined by future and more correct 
observation. The exciting causes are stated by Dr. Dewees to be impro- 
prieties in diet and clothing. He observes, also, that it is very often aggra- 
vat d by worms, but such a complication has not come under our notice. 

General Description of the Disease.—Cholera infantum may be divided in- 
to three stages, based upon its anatomical characters. In their description we 
shall be guided chiefly by the results of our own observations. 

Symptoms of the First Stage —This usually commences with diarrhea, 
succveded by vomiting, or with vomiting and purging; these symptoms are 
soon followed by fever oi a remittent type, with evening exacerbations ; the 
pulse is small, quick and frequent, occasiunally full, and sometimes tense; the 
brain is often affected sympathetically ; this condition is manifested by a ten- 
dency to delirium ; the eyes have a fierce and wild expression, and the face is 
flushed ; the stools in this stage vary much in consistence; at times they are 
thin and watery, but often pasty or mush-like; their color also differs greatly 
in the course of the day, and from one day to another; in a number of cases 
they presented the appearance of chopped egg, upon which boiling water had 
been poured; occasionally they consisted almost entirely of mucus. The 
period at which the vomiting is observed varies; it occurs usually on the 
second, but often as late as the fourth or fifth day ; in some instances there is 
no vomitins throughout the course ef the disease ; inone case it did not make 
its appearance until a few days before death; the matter vomited consisted of 
the contents of the stomach, whrch were returned almost immediately after 
their entrance into it; in infants at the breast the milk was returned in a 
curdled state, having an acid sinell ; in one instance it had the appearance of 
coffee grounds; the vomiting occurred for the most part three or four times a 
day, and sometimes oftener. 

Temperature of Surface.—The skin was occasionally moist, more frequently 
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dry, warmer upon the head and abdomen ; the latter is mostly warmer than 
the re8t of the body, and often decided'y hot; the temperature of the extre- 
mities is natural, or more generally cool ; occasionally it is warm ; sometimes 
the lower extremities are cool while the upper retain their usual heat. ‘The 
respiration, except in those cases complicated with other diseases, as whooping- 
cough or measles, was free, with the number of respirations in the course of 
a minute amounting to 20, 24, 28, 29, 30, 33, 36, 40, 44, 48, 53, 55 56, 60, 64, 
66. When over 30 the respiration was more or less interrupted. The tongue 
in this stage was observed to be mist, but was often red at its tip and edges, 
and coated at its base with a yellowish or brownish yellow fur. 

The countenance in the early stage, except when ‘he attack was violent, was 
good, the eyes being bright and animated ; occasionally the child would fall 
into a sleep from which it was easily roused. ‘There was usually a consider- 
able degeee of irritablity and restlessness, the little sufferer being pacified with 
difficulty. The sleep was often disturbed. The abdiumen was occasionally 
tense and tumid, and somewhat painful on pressure ; the thirst was often in- 
tense ; it nuw and then happened, however. that drink was refused. 

Anatomical Characlers.— hese consist in an undue develop.ent of the 
folli les both of the stomach and intestines, or of one of those organs, without 
inflammation of the mucous membrane. Chi!dren rarely die of cho'era in the 
early stage ; opportunities, therefore, seldom occur of ob-erving the morbid 
appearances. M. Billard, who had ample opportunities for the study of the 
diseases of children at the Hopital des Enfans Trouves of Paris, states that 
he had seen isolated follicles and follicular plexuses of the intestinal tube in 
considerable numbers and developed without b ing inflamed in twelve infants ; 
three were aged from eight days to three weeks, two aved two mouths, the re- 
maining seven were from nine months to one year ; the symptoms of the cases 
he has pub'ished correspond so closely with those of chole’a infautu'n, that, to 
use the language of Dr. Horner, it is evident that had they occurred in this 
country, they would have been named, and in fact are, cases of cholera infane 
tum. M. Billard states, that most of these children had arrived at the period 
of dentition, so that there appeared to be a re:narkable cvincidence between 
the appearance of the teeth, and that of the organic development of tie folli- 
cular apparatus of the intestines, the follicles performing an active part in the 
process of digestion by furnishing the surface of these organs with a fluid 
which, in all probability assists in the elaboration of food. Doys, he observes,. 
and other carniverous animals remarkable for their digestive p@wers, possess 
this apparatus ina high degree of development. Ina lioness which died in 
this city some years ago, and of which [ had the opportunity of m king a post- 
mortem examination, the isolated follicles of the intestines were one-fifth of an 
inch in diameter. 

‘T'he foliicles are sometimes found to exist in great numbers from the first 
period of lite, but in general they are not very numerously developed, except at 
the period above mentioned, or at a still m re advanced age. (Billard.) Raede- 
rer and Wagler, in their work De Morbo Mucoso, in which they describe the 
symptoms and anatomical characters of a ga-tro-fullicu'ar enteritis that pre- 
vailed in Gottingen in 1760 and 1761, give very beautiful and accurate draw- 
ings of the muvous follicles in a state of abnormal development. 

The muciparous glands of the mucous membrane are, it is known, of two 
kinds, the isolated and the agminated. The isolated follicles are found both 
in the stomach and intestines, but are much more abundant and less unitormly 
developed in the former than in the latter; the ayminated follicles or glands of 
Peyer occupy the free border of the intestine; these are rarely affected in 
cholera infantum. ‘The isolated follicles are found less abundautly in the je- 
junom, than in the other portions of the small intestine. ‘They are usually 
abuut the size ofa pin’s head, and have not inaptly been compared by Dr. Hor- 
ner to grains of sand sprinkled over the surface of the intestines. ‘They are 
elevated above the surrounding surface of the membrane, and have each in 
their centre a small grayish point. They consist simply of a duplicature of: 
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the mucous membrane, and are readily effaced by passing the handle of the 
scalpel over them with some force ; on cutting them open they are found to 
contain a small quantity of fluid. These glands receive each, according to 
Leibe: kuhun, Meckel and Beclard, an artery, a vein and anere. They oc- 
cupy both the summit and the interstices of the valvule conniventes, and are 
found disseminated over every part of the intestine, both upon the free and 
attached surfare. (See case of Charles Morand, in Billard, Maladies des En- 
fans, and of Marie Boulefray, in the work of the same author, entitled “ De la 
Membrane Muyjueuse gastro inteslinale dans l’élat sain et dans l'état inflamma- 
toire, researches d’analomie pathologique sur ses di: ers aspects sains et murbids.” 
Paris, 1825.) 

“ Trealment.—We have thought it proper to intercalate with our own, the 
opinions of older and more experienced members of the profession, more espe- 
cially those of Dr. Chapman, Professor of Practice in the University of Penn- 
sylvania. His acute perception of symplums, appeirs to have impressed him 
more fully than most others with the importance of dep'etory measures in the 
treatment of this disease. Preventive means.—I\ the beginning of June examine 
the condition of the gumso:’ the child, and if swollen, lance them and send it 
into the country. A part of the country should be chosen which is elevated, 
where the air is pure and dry, and where there are no large streams nor stag- 
nant water. Chestnut Hill, in the vicinity of Philadelphia, offers superior ad- 
vantayes in thix re-pect. It it be impossible to remove the child to the country, 
especially if the apartments of its dwelling be not fully and freely ventillated, 
let it be carried into the open squares of the city, or taken frequent'y across 
the Delaware in the afternoon. ‘The sleeping -partments of children should be 
large and we '|-aired. They should sleep upon a ma‘tress or blanket folded upon 
the fluor of the room or crib, and the covering should be light; they should be 
immersed ina cold bath atleast once a d+y, or be freely sponged in cold water ; 
the mortality among the children of Piulade phia is said to have greatly dimi- 
nished s'nce the introduction of the Sebuy'kill water; the child should be con- 
fined to the mother’s breast, care being taken not to overload the stomach, in- 
deed itoften happens that the breast is given to the child when it requires only 
drink ; the stomach then becomes di-tended and vomiting often ensues. At- 
tention during the first year should be paid to the diet of the mother; she 
should avoid articles of a flitulent or indigestible character. Dr. Parrish re- 
commends as a preventive means, when predisposition to cholera is suspected, 
the occasional use of nutritious animal fluids ; the sucking of smal! pieces of 
salt meat, as ham or dried beef, he observes, wil sometimes be found produc- 
tive of advantaye. With the sawe view of givin: tone to the stomach, he 
recommends that aromatics, as yinyer tea, be used habitually during the sum- 
mer, in those cases in which there is strong reason to apprehend the occ ur- 
rence of cholera. This treatment may possibly be applicable under certain 
circumstances, as in the case record d by im, but as a general rule we are 
not disposed to recommend it. Indeed, he bimsell observes, ‘hat it is « pplicable 
in all its details only in those in whom there is every reason to apprehend that 
the ony altenative is between al:nost certain death and the most careful pro- 
phylactic treatment. 

Treatment of the Firs Stage -—We have seen that the first stage consists 
chiefly in an abnormal develo ment of the mucous follicles of the stomach and 
intestines, This, as observed by M. Billard, is not properly speaking, true 
inflammation, being ratver an intermediate stage between the normal! state, 
and the stat» of inflummation. The follicles are simply in an excited condi- 
tion, induced as there is reason to suppose, by the powerful influence of h: at 
combined with malaria, acting upon the nervous system. ‘T'.e object of treat- 
ment, therefore, is to subdue this excited condition, and to restore the healthy 
state of the skin with which, and the mucous lining of the alimentary canal, 
there is a powerful sympathy. The functions of the liver, itis probable, are 
more or less impaired, but of this we have no direct evidence. If the child be 
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not weaned, it should be confined to the mother’s breast, care being taken to 
avoid overloading the stomach, thus addiny to the irritation which already ex- 
ists. If weaned, it should be confined to milk and water, rice, barley, gum, or 
toast-water. The infusion of the benne leaf, (sesamum orienvale,) is also em- 
ployed in this city, and is a useful remedy. The gums should be carefully ex- 
amined and lanced if swollen. The most important point of trea'ment, how- 
ever, is early removal to the pure air of the country. This should be done as 
soon as the disease has declared itself. Ur. G. B. ‘Vood, Professor of Materia 
Medica and Pharmacy in the University of Pennsylvania, states, that during 
the whole period of his practice, (nearly thirty years,) but one case occurred 
to him, so far as he can recollect, of a fatal termination of this disease, when 
the child had been sent into the country in the early stage of it. (Pract. of 
Med., vol. i. p. 673.) 

Blisters behiod the ears have been highly recommended at this period of the 
disease, and we believe the practice is attended with decided advantage. Dr. 
Parrish was the first to suggest them. They should be applied immediately, 
The advantage arising from the early application of blisters behind the ears is 
confirmed by the la'e Dr. Eberle, a distinguished practitioner of this city, fa- 
vorably known by his writin.s on the management of children. He observes, 
“ during the last seven years, | have treated but few cases in which I have not 
at Once applied blisters behind the ears, and | may confidently «ffirm, that since | 
I have adopted this practice, | have been much more successtul in the manage- 
ment of the disease than formerly. ‘Their good effects arise, no doubt, from 
the counter-irritation they produce.” The warm bath should be administered 
every nigit and morning, and the child on coming out be gently rubbed witha 
piece of soft flannel; should there be much cutaneous sensibility, a portion of 
salt and mustard may be added to it. With a view of allaying the vomiting, 
various remedies have been employed. Injections of salt and water have been 
recommended by Dr. Dewees. Lime-water and milk, and the neutral mixture 
may be used fur this purpose. Dr. Chapman states that he has found the 
irritability of the stomach most effectually allayed by lemonade in doses of a 
teaxpoonfal frequently repeated. It should be wade pretty sour. Great ad- 
vantage may also be derived from the frequet use of Seltzer or soda water. 
Dr. Parrish was in the habit of recommending it to b» put up in 3ss phials, 
the contents of one of which to be given at a draught. The soda powders 
may also be employed. Chicken-water was also directed with the same view. 
Stimulants, as strong coffe, sulphuric ether, turpentine, &c., are objectionable. 
Dr. Condie states, tnat when the irritability of the stomach has been excessive 
he has rarely failed in allaying it by the administration of the acetate of lead, 
in solution according to the following formula. B.—Aq. pure 3); acet. 
plumb. grs. v; acid acet. impure. m.v; sacch. alb. pur. Siij. Sig. A tea- 
spoonful way be given every hour or two until the vomiting be suspended. 
We have been in the habit of directing the blue mass mixed up with gum ara- 
bic, with a view of overcoming the irritab'e condition of tie stomach, and 
usually with success, or small d:zes of calomel, (1-12th of a grain every two 
or three hours, either alone or in combination with a very minute quantity of 
opium, 1-16th, 1-20th, 1-30th, 1-40th of a grain.) The blue mass may be given 
as follows: B—Mass. ex hydrarg. grs. iv; g. acaci@ pulv. ; sacch. alb., a4 
3ss; aq. Ziss. M. Sig. A teaspoonful every hour. 

If the vomiting be obstinate, a Cayenne poultice cr small blister may be ap- 
plied to the epigastrium. Should the disease continue, we next have recourse 
to small doses of calomel and ipecacuanha in doses from 1-12 to 1-6 of a grain 
of the former, and from $ to 4 a grain of the latter, every two or three hours ; 
advantage may sometimes be derived from substituting a small quantity of 
Dover’s powders, (from } to 4 a grain.) for the ipecacuanha. We should be 
extremely cautious, however, in the use of opiates in tis, or indeed in any 
stage of cholera infantum. Benetit may be also derived from the application 
of a bread and milk, or mustard poultice over the whole abdomen, or as advi 
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by Dr. Eberle, a poultice composed of two or three tablespoonfuls of powdered 
black pepper, with a few teaspoonfuls of Cayenne mixed up with a common 
poultice. Eimbrocations to the abdomen and the lower extremities, with spi- 
rits of camphor, may also be used with advantage. Should there be symp- 
toms of acidity, which may be ascertained by testing the stools with litmus 
paper, a few grains of magnesia may be given, and should the discharges con- 
tinve so as greatly to debilitate the patient, two or three grains of prepared 
chalk may be added to the prescription of calomel and ipecacuanha. We can- 
not, however, protest too strongly against the injudicious use of astringents in 
this or any other stage of the disease. We once witnessed a case in which 
cerebral] symptoms of an alarming character supervened in consequence of a 
sudden arrest of the alvine discharges by means of the chalk mixture, and the 
child’s life became a forfeit. 

Second stage —The vomiting which, in the commencement, was more or 
less frequent, now occurs but seldom, while the diarrhea continues ; the stools 
vary much in appearance, but are more or less bloody and painful: there is 
also much restlessness, and the ch'ld is observed to draw up its Jimbs at the 
time of the discharge ; the predominating color of the stools is dark green, 
looking like chopped spinach; the color, however, is occasionally lighter, 
but mixed with portions of a darker hue, or with lumps of yellow more or less 
curdled. They are often of a bright yellow or chrome co'or, or of a dark brown 
or chocolate colur, caused by the admixture of grumous biood. ‘The appear- 
ance of the stools varies much in the course of the day, the change of color 
probably depending upon the greater or less quantity of bile and acid in the in- 
testines ; the abdomen is more or less tumid and painful on pressure ; tender- 
ness of the abdomen, with drawing up of the limbs, and bloody discharges are 
the most important signs in this s'age of the affection ; the temperature of the 
abdomen is usually elevated, while that of the extremities is cool ; the pulse is 
small and feeble, or itis frequent and tense ; occasionally it is intermittent ; 
as the disease advances, the emaciation already observed progresses, the skin 
about the neck and thighs hanging in folds; the eyes become sunken in the 
orbit, and each is surrounded by a dark areola ; the nose is sharp, and the lips 
are shrivelled ; the feet become edematous, and the cutaneous sensibility is so 
much impaired that flies collect upon the face without causing any uneasiness ; 
petech @ are occasionally observed at this period ; the tongue is dry and in- 
crusted and covered with aphthe, and deglutition is now more or less painful ; 
the child is often observed to thru-t its fingers far back into the mouth from 
dryness of the fauces; the appetite becomes greatly impaired, and there is 
almost constant thirst. Dr. Dewees mentions the eruption of a quantity of 
minute vesicles upon the chest, which he con<iders a fatal sign. Dr. Condie 
states that he has known many instances of recovery, even when the eruption 
has been most extensive and distinct. We have observed it but in a single in- 
stance; the eruption, however, was not confined to the chest, but occurred in 
other parts of the body. Dr. Chapman speaks of the appearance of pink- 
colored stools as a fatal symptom; this does not correspond with our own ob- 
servations. 

Anatomical characters of the second stage.-—These consist essentially in in- 
flammation with softening of the mucous membrane and ulceration of the fol- 
licles, more especially of the large intestine. The mucous membrane of the 
stomach in many case presents its usual appearance and consistence ; in others 
it is more or less injected and softened, the softening extending occasionally to 
all the coats, resembling the condition described by Cruveilhier as characteris- 
tic of the disease termed by him maladie gastro-in/estinale des enfans, and by 
Jeger, Gairdner, and others, softening of the stomach. 

Rilliet and Burthez in their work on the diseases of children, notice the cor- 
respondence between the symptoms of softening of the stomach as described by 
Jeger, and those of cholera infantum ; but an examination of the cases re- 
corded in this paper will show that this condition of the organ is but rarely ob- 
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served. The lining membrane of the stomach is not unfrequently covered 
with a layer of whitish opaque mucus easily scraped off with the handle of the 
scalpel ; the mucous follicles both of the stomach and intestines are more or 
less apparent ; the mucous membrane of the small intestine is occasiona ly 
softened, and for the mo-t part pale in the greater portion of its extent, c ntrary 
to the statement of Dewees and others, who consider the small intestine as be- 
ing the exclusive seat of the disease. In one case the portion of intestine in- 
flained, (the lower portion of the ileum,) presented a brick-dust color interrupted 
with alternations of a pale yellow, mottled with red in some points; minute 
vessels were seen freely inosculating with each other; in other portions the 
inosculations were less distinct, there being a uniform reddish tinge. In ano- 
ther it was of a dull red, or brick-dust color, minutely injected with red vessels, 
and in several points, especially upon the surface of the valvule couniventes, 
presented a dotted appearance; it oecupied a portion of the in'estines four 
inches in extent from the pylorus. In another case, the ducdenum at 
its upper portion presented a slight shade of pink, with a few minute arbori- 
zations, and in several other instances there was a slight degree of inflamma- 
tion affecting the duodenum at its upper extremity. ‘There was also a slight 
inflammation of the glands of Peyer in one or two cases, but for the most part 
they presented nothing remarkable. The small intestines contained a conside- 
rable quantity of orange-colored mucus. The large in'es'ine was more or less 
inflamed and softened in almost every instance; the inflammation existed 
in the form of bands, and presented a dotted arborescent appearance ; in 
one case these bands were lonyitudinal: they were five or six inches in 
length, and several lines in breadth; in another case the bands were 
about two inches in length, having a minutely arboriform appearance, 
and were of a deeper red than the surrounding membrane; the first was 
situated one and a half inches from the caecum, the second six inches 
from the first, and extended nearly the whole circunference of the gut; 
it was three inches in length and very minutely injected, but not so much as 
to destroy the arboriform arrangement. In must of the cases the redness was 
diffused with occasional ramifications ; in one instance the inflam ation oc- 
cupied the whole extent of the colon; it was of a vivid red throughout, and 
the membrane was much thickened. The inflammation was here also for the 
most part diffused, or in the form of bands occasionally presenting a raniform 
appearance, the minute vessels freely inosculating with each other. From 
the margin of the follicles minute vessels were seen to radiate to the surround- 
ing membrane, occupying the entire surface of the intestine, showing that the 
inflammation commenced in the follicles and extend d subsequently to the 
mucous membrane. ‘The follicles were often found to be more or less ulcer- 
ated, the ulcerations sometimes extending as far as the muscular coat; the 
ulcerations were more numerous and penetrated mure deeply in the rectum 
than in other portions of the intestine ; it was ofien completely riddled with 
them; we have not observed the surrounding membrane to be implicated to 
any extent; the mucous membrane was more or less softened in the greater 
number of cases; in one instance it was tiickened; the membrane in this 
case was intensely inflamed. ‘The coa’s of the intestine were covered 
with a layer of mucus, sometimes so thick as to diminish considerably its 
calibre. It ordinarily contained a quantity of grayish-colored faces of the 
consistence of gruel. The lungs presented nothins remarkable but a slight 
engorgement posteriorly, except in three cases, ove of which was complicated 
with measles, and the remaining two with whooping-congh ; in these cases the 
usual appearance of lobular pneumonia was present. In one case the pa- 
tient lad been attacked with pleurisy in consequence of exposure to the night 
air; at the autopsy a considerable quan'ity of pus was found effus'd in the 
cavity of the right pleura, and the lung was more or | ss di-organized. The 
erityneum presented its usual healthy color in all the cases observed ; the 
iver was greatly enlarged in but a single instance, contrary to the statements 
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of most authors who affirm this to be uniformly the case, the ga'l-bladder was 
more or less distended with dark-colored bile staining the finger a deep yel- 
low; the mesenteric glands were not enlarged ; the spleen and kidneys pre- 
sented nothing remarkable. In nearly all the cases the veins of the pia-mater 
were more or less distended ; the arachnoid was pale and moist, except in one 
case in which there was a slivht opacity at the base of the brain; there was 
more or less effusion in the sub-wrachnoid cellular tissue, for the most part 
limpid; occasional y it presented a whitish, opalescent or citron-colored ap- 

arance; the pia-mater was more or less injected, but the injection for the 
most part appears to have been confined to the larger ramifications ; it was 
easily removed by traction from the surface of the brain; the substance of the 
brain presented its natural appearance except in two cases, in one of which 
the central, and in the other both the central and the cortical portions were 
injected ; it was softened in four of the cases; there was little or no effusion 
in the ventricles ; in one instance the lateral ventricles appeared to be quite 
dry, as if wiped with a cloth. 

Trea'men!.—We have seen that the second stage is characterized chiefly 
by tendervess of the abdomen ‘on pressure, drawing up of the limbs, and 
bloody stools, symptoms which depend upon inflammation of the mucous mem- 
brane, more especially of the large intestine. ‘The treatment, therefore, in 
this stage should be antiphlogistic. Tiere can be no doubt, we think, that 
the mortality from cholera infantum has ari-en ina great degree from not keep- 
ing its inflammatory character sufficiently in view. We have found inflam- 
mation of the wacous membrane of the large intestine in every autopsy that 
we have made, and evidence of its existence in an advanced stage of the 
disease clearly demonstrated in all the published cases that have come under 
our observation. 

The chief object of the present essay, indeed, is to direct the attention of the 
profession to the above fact, and to the importance of antiphlogistic treatment, 
instead of the purgative plan usually pursued and with such fatal results. 
When the atdomen is di-tended and painful on pressure, with a tense, frequent 
or full pulse, v. s. should be resorted to. This is occasionally required at the 
commencement of the first staye, when there is much cerebral determination ; 
should v. s. not be sufficient to remove the inflammatory condition, or when 
the state of the pulse does not indicate it, leeches or cups are to be applied to 
the abdomen; we have not been in the habit of directing cups in this affection, 
but from the great benefit which we have seen result from their use in the lo- 
bular pneumonia of children, we have no hesitation in recommending their 
employment. Mothers naturally object to what they conceive to be a harsh 
remedy, but by persuasion they can generally be induced to submit to it, and 
the gieat advantage we have uniformly derived from their employment in the 
last-mentioned disease, we think warrants their use in this. ‘The amount of 
pain is mu. h less than is supposed, and the quantity of blood is more suddenly 
and effectua'ly extracted than by leeches, besides which there is no risk of 
subsequent hemorrhage. One, two, three, or four cups may be applied to the 
abdomen, and repeated should pain ou pressure or the bloody discharges con- 
tinue. It should be remeibered that the reaction in children is seldom great, 
and that the most intense inflammation of the mucous membrane may exist, 
while the temperature of the skin is but little elevated ; or may be quite cvol, 
and the pulse feeble. Stimulants in these cases are too ofien given, and may 
destroy the patient; the true course is to pursue a cautious antiphlogistic 
treatment, supporting the patient at the same time by the blandest articles of 
nourishment. it has been advised to apply leeches to the anus, and this may 
occasionally be done with advantage. Injeciions of cold water or iced water, 
as the severity of the case may require, are recommended by Dr. Miller of 
New York, aud we believe with great propriety. The remedy, he observes, 
th ugh generally advisable, appears to be best adapted to that period of disease 
‘when the alimentary canal has been previously well emptied of its acrid and 
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offensive contents. Should there be reason to suppose the existence of such 
accumulations, the discharges being watery and mixed with indigestible food, 
with a tumid state of the abdomen, a grain of calomel may be given every 
hour or two until the bowels are disturbed. We have observed that the smail 
intestines are but little affected in this disease, and we should think, therefore, 
that no objection could be made to the use of mild laxatives for this purpose, 
the treatment being the same asin dysentery. Castor oil, the oleaginous mix- 
ture in small doses, or the oil of butter, may also be employed. Injections of 
the liquor plumbi subacetat. dilut. ( $j to a gill of water) are also productive 
of benefit, or the acetate of lead, in the proportion of five grains to a gill of 
water, for a child of two years. The internal remedies should be smal! doses 
of calomel and ipecacuanha as prescribed in the first stage. or the same dose of 
calomel combined with 4 to 4a grain of Dover’s powder every three hours. It 
may often be advantageously associated with acetate of lead to the amount of 
from one-sixth to one-fourth of a grain, but we believe this remedy better 
adapted to a more advanced period of the disease. When there is much irri- 
tability, and the skin not perternaturally dry, the ext. hyoscyam. may be sub- 
stituted for the Dover’s powders. Emetics we consider decidedly objectionable 
in every stage of cholera infantum, notwithstanding that they have been re- 
commended by high authority. 

It will be observed that inflammation with ramollissement of the mucous 
membrane of the stomach, exists in a large proportion of cases, and emetics 
under such cases must be decided'y injurious. With regard to purgatives the 
fame objection applies. Laxatives may occasionally be proper when there is 
reason to suspect the accumulation of irritating matters in the intestine, and 
of them the best, as above mentioned, is calomel! either alone or in combination 
with a small quantity of Dover’s powders (} to 4 of a grain,) and fullowed by a 
dose of castor oil. € cannot too strongly urge upon the young practitioner 
the necessity of caution in the use of opium in this disease, or indeed in any 
other in which there is a determination to the head. ‘I'he warm bath is a use- 
ful remedy, unless the child be too debilitated ; he should be immersed in it up 
to the neck, and cloths wrung out of cold water applied at the same time to the 
head, in order to lessen the determination to the brain. Should the application 
of cups or leeches to the abdomen not be sufficient to remove the inflammatory 
symptoms, and the pulse be feeble or the patient much exhausted, blisters may 
be resorted to, but great care should be exercised in their employment lest gan- 
grene ensue. We have seen very troublesome consequences arise from the 
application of blisters to children, and in one instance we think the child lost 
its life from their imprudent use. They shonld never be suffered to remain 
more than three hours, and after tieir removal, a large emollient poultice 
should be applied over the whole abdomen. Should there be symp'oms of 
cerebral congestion manifested by stupor, rolling about of the head, or a dis- 
position to coma, cloths wrung out of cold water, or vinegar and water, or a 
mixture of equal parts of lead water and spirits of wine should be applied to 
the head. Should these symptoms continue, leeches in sinall numbers may be 
applied to the temples or behind the mastoid processes. Counter- irritation 
should also be made by stimulating pediluvia, or the application of sinapisms to 
the extremities. 

Cholera infantum not unfrequently becomes chronic, the symptoms being 
very much the same as those of ordinary diarrhaa, or the patient may sink 
into a typhoid state. The remedies in this case consist of the warm bath, to 
which salt, mustard, brandy or Cayenne pepper may be added, counter irrita- 
ting applications to the abdomen, and the internal use of mild astringents. 
When the diarrhea is such «8 to exhaust the patient, the cretaceous prepara- 
tions may be cautiously employed, great care being taken not to arrest the 
discharges too suddenly. 

The following prescription has been proposed by Dr. Parrish for that pur- 
pose. 5.—Potasse# sub-carb, 9j; gum acacia, 3); tr. opii, gtt. vj; aq. cin- 
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nam. 3iss; sacch. alb., 3j. M. A teaspoonful to be taken every two or 
three hours. Should this not be sufficient, the following may be employed. 
R.—Test. ostrear. ppt., Siss; pum acaciw, 3); tr. thebaic, gtt. x; sacch. 
alb., 3j; aq. pur., velaq. cinnam., 3 iv. M. Sig. A teaspoonful every two 
hours. 

Dr. Condie states, that he has derived great advantage from the use of char- 
coal in chronic cases of this aflection, when the discharges were of a dark 
color, acrid and offensive. He emp!oys it in combination with powdered rhu- 
barb, ipecacuanha, the extract of hyoscyamus, accurding to the fullowing pre- 
scription. B.—Carb. ligni, 3j a 31j; pulv. rhei, 9 ij ; ipecac. grs. iv a grs. 
xij. M. ft. chrt. xij. Sig. One to be taken every three or four hours. Lime 
water and milk may also be given in these cases, also equal parts of charcoal 
and magnesia. 

Care ought to be taken not to continue the use of the charcoal too long, as 
serious accidents are said to have arisen from its accumulation in the bowels. 
The infusion of soda a'd hickory ashes is also said to be beneficial. ‘Ihe 
syrup of rhubarb may be given in doses of from twenty drops to a teaspoon- 
ful every two or three hours, or the powder according to the following formula. 
R.—ulv. rhei, grs. xv; pulv. ipecac. grs. v; magnes. calcinat. grs. xx; sacch. 
alb. 3j; tr. opi, gtt. x; ol, unis. gtt. v. or gtt. vj; aq. 3 ij. M. A teaspoon- 
ful every hour or two (Dr. Chapman). Columbo rvot in powder or infusion 
may also be employed. (Dore from two to three grains.) ‘The infusion of the 
common logwood (hematoxylon campechianum,) Dr. Chapman states, was 
much employed by Dr. Physick in this stage of the disease. ‘I'he dose is a 
teaspoonful. A decoction of the bark of the pomegranate root (punica grana- 
tum,) ur of the flowers, is also considered useful. The best of all these vege- 
table astringents, according to Dr. Chapman, is a strong infusion of the leaves 
of the dew (rubus érivilis) or of the backberry root (rubus villosus.) The 
dewberry is preferable, from its greater strength. The dose is about a tea- 
spoonful. The alum plant (Heuchera Americana,) a common plant in the 
neighborhood of Philadelp'ia, has also been highly recommended as an astrin- 
geut in this affection. Alum, in the dose of one or two grains with a small 
quantity of opium may also be employed, or the acetate of lead in combination 
with the same remedy. Dr. Eberle states that in the advanced stage of this 
disease, he has occasionally derived considerable benefit from the use of the 
tartrate of iron according to the following formula. B.—Ferri tartrat. gr. xi; 
syr. zingiberis, 35s; aq. pur. 3ij. M. From twenty to forty drops to be 
given to an infant tour or five times daily. Dr. Chapman advises the sulphate 
of iron under the same circumstances. &.—Ferri sulphat. grs. ij ; acid sulph. 

tt. x; sacch. alb. 3j; aq. 3j. M. Dose a tea<poontul as often as necessary. 
dr. Meigs has written favorably of a plunging tepid bath made of the infusion 
of white oak bark. American “Medical Ricorder, vol. iii. p. 507. He states 
that it produced a rapid ame: dment in one care in which he tried it, and a per- 
ceptible improvement in another. When the discharges from the bowels are 
small in quantity, thin, dark colored and offensive, with flatulency, the spirits 
of turpentine may be given. Turpentine in the acute form should never be 
employed. It is a “ deadly reme'y.” The following is the formula proposed 
by Dr. Condie. Prescription—Mucilag. g. acacie, 3iij; sacch. alb. 3vj: 
spt. eth. nitros, Siij; spt. terebinth. 3ij; maynes. calcinat. grs. xiij; spt. 
lavand. comp. 3ij. M. Sig. Ateaspooniul three times a day, or oftener when 
the child is over two years of age. ‘T'he juniper oi! is also considered an ex- 
cellent palliative for this purpose. Prescription.—Ol. janip. 3ij; sulph. ether 
3se; tr. opii. gtt. xl. M. Sig. From ten to fifteen drops from three to four 
times daily. The balsam copaiba may also be employed. The dose is from 
three to five drops. Dr. Parrish states that he has frequently directed an infu- 
sion of bark and cinnamon in lime-water in the following proportions. Pre- 
ecription.— Best bark, coarsely powdered, 38s; ¢innamon 3ij; lime water 
51ij. M. It should be suffered to stand a little while and then decanted; a 
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dessert spoonful may be taken several times a day. With this remedy we 
have 10 experience. The bark jacket is also occasionally employed, 
Inje tions of the bark may likewise be given. These remedies should be 
employed only when the symptoms are of a typhoid character, the vital 
forces being insufficient to sustain the patient. When tie child is greatly 
exiiausted, stimulating frictions to the body with flannels wrung out of hot 
brandy and water, or whiskey shuuld be used, or if th» exhaustion be extreme, 
it may become necessary to resort to stimulants internally, as wine whey, ora 
weak solu'ieon of carbonate of aminonia. Dr. Eberle states that in these cir. 
cumstances he has d: rived great advantage from the tincture of cinnamon in 
doses of from fifteen to twenty drops in some mucilaginous fluid every four 
hours. When the discharges are very frequent, atte ded with great exhaus- 
tion, the spirits of ammoniz aromaticus in combination with chalk mixture is 
a useful remnedy. Dr. Hartshorne, one of the most emivent practitioners of 
this city, recommends the use of creosote in the advanced state of this disease, 
The following is a formula he employs. Prescription —Creosote, gtt. j.; test. 
ostrear. preparat., Sij ; g. acacia pu'v. 3ss.; aq 3vj. D.se a teaspoonful 
every two huurs for a child two years of age. 

Tannin, we would suppose, mizht also be advantageously employed in the 
chronic torm of the disease when the discharves are abundant. It is said to 
be less likely to irritste the stomach and b wels than the ordinary astringents, 
The dose for a chi'd of two years is one-fourth of a grain every three hours, 
or of the pure tannin one-twenty-fourth of a grain repeated as often. 

When there is an aphthous condition of the fances, Dr. Parrish thinks he 
has found nothing to do so much good as a gargle of lime-water and bark. 
Dr. Griffiths, he observes, in some protracted cases of cholera, was in the habit 
of prescribing scalded lemonade to the child with a very happy effect. 

Great att: ntion must be paid to the diet. If not weaned, the child should 
be confined to the | reast, with the occasional use of barley-water, toast, or 
gum-water. So long ax the inflammation is inactive, or when it has subsided 
or has assumed a chronic form, articles of a more nourishing kind may be 
allowed, as boiled inilk, tapioca, arrow root, or sag’, Or thin oatmeal-gruel, or 
flour boiled in milk; the flour should be put in a rag, and then boiled until it 
becomes hari, and grated. ‘lhis, we believe to be a most excellent article «f 
diet. We know a remarkable in-tance of chronic dysentery in the adult, 
cured by small doses «f calomel and opium, and confinement to ths diet when 
all other means had failed. In the chronic form of the disease when the 
patient is greatly debilit ted, the appetite occasionally becomes craving for 
certain stiv ulating articles of food, which it may be right to gratity. Dr. 
Parrish relates several in-tances of this kind in his lectures. Dr. Wistar, he 
observes, used to mention the case of a child that was brought to the parlor 
while the family were at dinner. It was extremely weak, and seemed to be 
in the last stoge of the disease. It showed a strony di-position for some ham 
which was on thetable, The black skin covering the ham was the part which 
it seemed particularly to desire, It was gratified, and it did not discontinue 
sucking the piece until it had deprived it of its nutricious juices. From this 
time it began to recover, and ultimately got well. Dr. Wistar was so con- 
vinced of the importance of the above practice that he uxed to tempt his little 
patients with small pie es of ham. Some would eat it, others seemed to have 
no desire for this kind of food. In the latter case he did not press it upon them. 
Dr. Parrish states thet he often prescribed tie essence of ham in these pro- 
tracted cases of cholera. He directs the juice to be bottled up to prevent it 
from becoming rarcid, and to be used as occasion requires. He also relates 
an instance ot a child und r similar circumstances that seemed very anxious 
to eut some butter which was on the table; this child was also indulged, and 
it continued to devour the Lutter, lump atter lump, until it had made way with 
the whole. From this time it was allowed as much butter as it desired, and 


uncer this plan it recovered. 
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The same directions with regard to ventillation apply to this as to the first 

stage. 
Third stage —Symptoms. The symptoms indicative of this stage of the 
affection ar’ an unusual disposition to drowsiness or stupor, rolling of the head, 
and chewing motion of the under jaw, succeeded by convulsive movements or 
rigidity of one or more ex!remities followed by paralysis. When the disease 
has progressed thus far, it may be considered almost, i not entirely beyond hope. 

Anatomical characlers.—These con-ist essentially, in disorg nization of the 
structure of the bain trom softening of its tissue. The softening is some- 
times general, but is more often confined either to the cortical substance, or to 
the central portions of the brain and cerebellun, The softening may exist to 
such a degree as to canse the brain readily to give way on slight pressure, or 
its substance may be rendered quite diffluent so as to resemble cream. ‘I‘hese 
effects are the result of Jong-continued irritation ; the substance of the brain 
when cut into, usually pr’seuts numerous red spo's from effusion of blood. 
The pia-ina’er is more or less injected, and its veins much distend-d. There 
is also effusion of serum in the sab-aracluoid tissue, and to a greater or less 
amount in the lateral vevtricles. This, however, is not always the case, the 
surface being sometimes quite dry. 

Treatment.—Notwitlistanding the hopeless condition of the patient, it is our 
duty to make use of such means as aff rd any, even the slightest prospect of 
relief. ‘l'\ese consist in te application of leeches to the temples and to the 
mastoid processes, with blisters to the nape of the neck. ‘They should be 
dre-sed with mereurial ointment. The treatment in fact is tle same as in 
tubercular meninziti-, and we think we have derived nore benefit fro:n the 
use of blisters in that affection, than from any other means. Cloths wrung 
out of cold water, or of vinegar and water, should be at the same time kept con- 
stantly applied to the temples. 

Diagnosis.—Chol-ra_infantam may be confounded with tubercular menin- 
gitis, or dropsy of the brain. From this, it may be distinguished by the tre. 
quency of the discharge-, whereas, in the former affection the bowels are 
usually torpid, and by a proper acquaintance with the natural history of the 
disease. In tubercular meninyitis the premonitory symptoms are such as in- 
dicate an affection of the brain; it occurs for the inost part in delicate scrofa. 
lous children, Cuolera infantum commences with looseness of the bowels, 
In tubercular meningitis, the cerebral sympioms predominate in the cuinmence- 
ment. ‘he child is re-tless and irriiable, and complains of acute pain in the 
head, referring it chiefly to the forehead: the pain ts intermittent. and is usu- 
ally accompanied with a peculiar cry, which has been considered by Coindet 
and others as pathé_nomonie ; the sleep is more or ‘ess disturbed, and there are 
frequent tussings about of the hands; the head is rolled from side to side, and 
there is more or Jess moaning and yrinding of the teeth; delirium is almost 
acon-tant symptom, and the countenance assumes a peculiar characteristic 
appearance; this is so marked that even the nurses at the Children’s Hospital 
of Paris, easi y reco,nize the disease. It is only in the advanced stages that 
cholera infantu:n can be cou ounded with tubercular meningitis, wien the 
patient relapses into a state of drowsiness or stupor; which is a prominent 
syuptom of the advanced stage of hydrocephalus, and is often accompanied 
or prec: did by convulsions, Cholera infantum may be confounded with the 
typhi fecer ot children. To this affection it bears a close resemblance; it 
may be distingu shed from it, however, by the absence of gargouillement, of 
the numerous lenticular spots which in typhoid fever usually make their appear- 
ance from the sixth to the twelith day, by the agitation and slight delirium at 
bight; the prominence of the spleen, t e character of the fever, which is more 
intense, and continues beyond the ninth day; and the existence of the -ibilant 
rale, all of which are prominent, although not consiaut symptoms in typhoid 
fever. 
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The resemblance between the two diseases is such that it is often impossible 
to distinguish them apart. Cho'era infantum may also be confounded with 
softening of the stomach. The similarity between the symptoms of gelatinous 
softening of the stomach, as described by Jager, and those of cholera infan- 
tum, appears indeed to be striking; the coincidence has been observed by Ril- 
liet and Barthez, who do not describe the Jatter disease as a distinct affection 
occurring in Paris. The following are the signs of gelatinous softening of 
the stomach, as laid down by them in their invaluable work. If a child be 
taken suddenly with obstinate vomitings which persist, with insatiable thirst, 
with pain in the abdomen, with abundant diarrh@a; if at the same time it 
emaciates with rapidity, whilst the gastric symptoms almost exclusively pre- 
dominate, we may then infer a gelatinous softening of the stomach.—(‘T'om. i. 
p- 467, Art. Gastrite et Ramollissement de l’ Estomac.) 

Prognosis.—The prognosis in cholera infantum may be considered favorable 
when the pulse becomes slower, when the temperature is restored to the sur- 
face, when the vomiting ceases, and the alvine discharges become less frequent, 
and more natural; an opposite opinion may be formed when the pulse continues 
feeb'e ; the surface remains cold; the discharges become very frequent, resem- 
bling the washings of meat, accompanied with great uneasiness and jactitation, 
or a disposition to stupor ; should there be rigidity and a partial loss of power 
of the extremities, the patient may be considered almost if not entirely beyond 
the reach of art. 


SupPPuRATION AFTER TapPinc in Ascites.— Dr. A. Connell, of Georgia, 
in the May number of the Southern Med. & Surg. Jour., relates a case of 
ascites in a colored woman, aged 50 years, which had continued more than 
ten years. He introduced the trocar on the 7th of March, 1841, and drew 
off between six and seven gallons of water. The patient did well; but after 
two or three years the fluid began to re-accumulate slowly, and on the 5th of 
March, 1847, she was seized with a violent pain in the right hypochondriac 
region, which soon extended over the whole abdomen, which had then become 
enormously distended and was very tender tothe touch. He again introduced 
the trocar and drew off about two and a half gallons of pure pus—with very 
speedy relief from pain. She so far recovered as to be able to walk about 
the house; but at the end of three weeks her abdomen had again become 
very much distended, and tapping was resorted to a third time. Four gallons 
of pus were now discharged, every way resembling that drawn off at the pre- 
vious operation. Some of the matter was also examined by Drs. J. A. Eve 
and Dugas of Augusta, and pronounced to be “pure purulent matter.” The 
patient was now put under a course of mercurial and diuretic remedies, and 
recovered speedily and perfectly. 


Tue Cause or Yettow Fever.—B. Rush Mitchell, M. D., U.S. N., in 
an interesting letter to his father, Prof. T. D. Mitchell, of Lexington, Ky., pub- 
lished in the May number of the Medical Examiner, advances the op'nion that 
yellow fever cannot originate without the presence of sea air.—* Upon this 
point,” says he, “ [ hold this opinion, which I claim as original, that yellow 
fever cannot exist epidemically without the presence of sea air. Marsh 
miasma'a alone and unaided may and does produce fevers of various grades; 
but unless the individual be exposed toa sea air, he cannot have yellow 
fever.” And he sustains this position by several well-chosen facts. The 
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writer had considerable experience in the treatment of yellow fever as it 
prevailed in the Gulf squadron off Vera Cruz in the summer and fall of 1847; 
and concerning one of its most distressing symptoms, he says: —“ For the 
nausea and vomiting attendant spon the disease, an ethereal tincture of kre- 
osote was almost invariably be~ficial. By it I arrested the black vomit itself 
and procured recovery. The prescription usually employed was, 


Kreosote, - - . gtt. xx. 
Eth. Sulph. - - - 3). 
Spts. Lavend. Comp. - - 5 j. 


M. A Teaspoonful every fifteen minutes until the nausea and vomiting 
ceased.” 


Wuoorine Covcu.—Dr. McMurray, in the St. Louis Med. & Surg. Jour. for 
April, has found the following of great service in the treatment of this dis- 
tressing affection after healthy secretions of the bowels have been obtained 
by the use of calomel, ipecac. and rhubarb. 


B Hydriodate Potassa, - - gr. vj. 
Mucil. Acacia, - 7 - 3 vij. 
Syrup Senega, - - e §}. 
Tinct. Lobelia, - - - 3}. 


M. Dose, a teaspoonful four times per day to a child two years old. 


Iopiwe oF Potassium in TeRTIaARY Sypuitis.—Dr. Flagg, in the Charles- 
ton Med. Jour. & Rev. for May, 1848, has published some observations prin- 
cipally taken from notes of M. Ricord during the summers of 1846-7. Dr. 
Flagg remarks: 


Jodide of potassium is the remedy specially applicable to tertiary syphilis 
in all its phases. Its administration may be commenced by a dose of about 
seven grains, given three times aday. Should neither beneficial nor inju- 
rious effects result, the dose* may be increased by seven grains, every 
three days, until it amounts to four scruples, beyond which it is seldom neces- 
sary to go. 

cm, however, the symptoms are urgent, tending rapidly to the destruc- 
tion of important parts, or to material interference with their functions, much 
larger doses are requisite inthe beginning. We should, under such circum- 
stances, commence with a scruple three times a day, and may be obliged very 
much to increase even this. It has been necessary to give as much as an 
ounce and a quarter in the course of twenty-four hours, before a curative 
action could be obtained; and even twice the quantity has been given in the 
same time. 

As adjuvants, bitters are very useful, and the patient should be kept ona 
highly nutritious diet. 

It is a very serious error into which some have fallen, in supposing that a 
patient laboring under tertiary syphilis should be subjected to a mercurial 
treatment before the administration of iodide of potassium. Tertiary sym 
toms appearing, the immediate use of iodide of potassium is penseagaailie 
indicated. When, however, secondary symptoms co-exist with the tertiary, 
mercury should be administered simultaneously with it, and thus often, when 





* The dose given three times a day ; not the quantity given daily. 
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neither of these medicines separately avail, the two may be combined with the 
happiest effect. 

The pxtient should be kept on the use of iodide of potassium during from 
three to six months, according to circumstances, even though the venereal 
symptoms should have disappeared; the object being to guard, as far as 
possible, against a re-appearance of the disease.” 


The following are some of the pathological effects observed occasionally 
from its administration. And whic! require for their alleviation the suspen- 
sion of the medicine fora while and such palliative treatwwent as the symp- 
toms, from time to tim.e, may indicate. 


1. Tumefaction of the gums, an increased flow of saliva and a saline 
taste in the mouth, subsequently giving place to that of iodine; in short, a 
species of salivation not unlike that of puerperal women, and unaccompanied 
by the coppery taste, erythematous inflammation, and tendency to ulceration, 
belonging to salivation by mercury. 

2. After large doses, pain in the cardiac portion of the stomach. 

3. Serous diarrhea, unattended by febrile action. 

4. Excessive secretion of urine, and sometimes pain in the kidneys. 

5. Symptoms of severe coryza, running at the nose, pain in the frontal 
sinuses, &c. 

6. All the symptoms of bronchitis, with the exception of fever and muco- 
purulent expectoration. 

7. Different forms of cutaneous disease, among which we shall notice but 
three : 

(a.) A species of acne, more acute than the ordinary kind, and not con- 
fining itself, like the latter, to the face, chest, shoulders and upper part 
of the back, but found even on the thighs, where, indeed, it seems at times to 
develop itself by preference. 

(6.) Eczema sometimes of a very grave type. M. Ricord relates a very 
interesting case, in which he was unabe to continue the treatment by iodide 
of potassium long enough to subdue the venereal symptoms, before the ap- 
pearance of severe e-zema would render its immediate suspension necessary ; 
the eczema a'ways subsiding, and the venereal symptoms, which, up to that 
time, would decline, making fresh progress whenever the medicine was dis- 
continued. The brain was at length attacked, and the unfortunate patient 
succumbed, after any vibrations between the two forms of disease. 

(c.) Purypurs.—M. Ricord supposes icdide of potassium to exert on the 
blood a defibrinizing influence, favorable to the hemorrhagic condition, of 
which i: fluence he regards purpura as an indication.* 

8. A coniition of the eyes resembling catarrhal ophthalmia, the lids be- 
coming @dema'ous, and the ocular conjunctiva elevated by serous effusion in 
the cellular tissue beneath it. 

9. Augmentation of the secretive action of the mucous membranes, never 
terminating, however, in the formation of purulent or muco-purulent matter, 
unless a predisp sition to inflimmation exist in the part. A discharge of puru- 
Jent matter thus occasioned is met with oltenest in the mucous passages of 
the gen:tal organs. 

lv. Cerebral excitement, evinced by a species of intoxication, and some- 
times cerebral congestion. 


* This property, however, accords so litile with others which it is known to possess, 
that one may well be escused for remaining skeptical as to its existence, under any thing 
less than a rigurocg demonstration. 
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Vascutar Tumor or tHe NeckK—Removat.—By the late Georce McCuet- 
tan, M. D.—The St. Louis Medical and Surgical Journal for April contains 
the particulars of the case by Dr. R. S. Holmes, of which the following is an 
abstract. A young lady, aged 19 years, consulted Dr. McClellan in relation 
to a tumor “ sitnated in front of, but partially covered at its lower end by the 
sterno-cleido mastoid muscle, over the carotid, which it had pushed aside, 
and immediately above the thyroid gland; its upper portion was just beneath 
the skin, presented a hard feel, slightly elastic; the veins above it somewhat 
turgid, the skin tense, and the tumor but slightly moveable; it was of ten 
years’ stanling, and for six months previous to the operation had impeded re- 
apiration and deglutition to such a degree as to prevent rest in a horizontal 
position. It had been pronounced to be goi're. Dr. McClellan considered 
this opinion erroneous, but still was not clear in his own regarding its positive 
nature. ‘The operation was based upon a negative diagnosis. On the 19th of 
Sept., 1836, 


The patient seated in a chair, the operation was commenced by making a 
straight incision. some two or three inches in length, directly over the face of 
the tumor, dividing the skin; by means of a director and a sc:Jpel, the fascia 
was then dissected that bound it down, and also the sterno-cleido mastoid 
where it crossed the tumor at its lower angle; after which a species of envelop 
or sac, that partia/ly surrounded it, was opened, in doing which the tumor, 
being interlaced with it by meshes of vessels, bled profusely; the knife was 
thrown aside, and the handle of the scalpel and the fingers used to break tp 
its adhesions; but by this time the blood had commenced to flow so freely, 
from innumerable vessels, that the greatest expedition was necessary. Ths 
operator thrust his two forefingers deep under the base of the tumor, and with 
one wrench spun it across the room. 

This tumor was of a singularly anomalous eharacter—-the term vascular 
would be the most proper to apply to it: but it conveys but a faint idea of the 
congeries of blood vessels of which it was formed, on looking at it — 
anything else than the ragged ends of the vesselg that were torn in its removal, 
were perceptible; the email part of it that could not be said to be made up of 
blood-vessels, was of a hard gristly-like character: it was larger than, and of 
the shape of a hen’s egg; homggeneous throughout; not varying in any part 
from this vascular and hardened texture. 


The hemorrhage which followed the removal of the tumor was tremendous, 
and was only partially controlled by grasping the whole wound and parts 
about it in the hand, and then after a time gradually insinuating pieces of 
sponge wet with turpentine and dipped in the powdered root of the geranium 
un'il the wound was full, after which the edges were brought together by 
means of sutures. ‘The sponge was allywed to remain, the blocd still continu- 
jug to ooze from beneath and at the sides of it. On the eleventh day the wound 
jooked well, and the hemorrhage had nearly ceased. On the twelfth day he- 
morrhage returned which was contro!led in part by pressure. On the thirteenth 
day it became so great that there remained no other alternative but securing 
the bleeding vessels. 


The patient being well raised in her bed, with the head falling slightly 
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back, so as fully to expose the neck, the wound was extended to the sternal 
end of the clavicle, for the purpose of taking up the subclavian, in order to 
check the flow in the inferior thyroid; but the artery was enlarged, and, ag 
far as it could be felt, and seen by the hemorrhage, it was considered as im- 
proper—as, indeed, it was impossible—to tie it. An attempt was here made 
to displace the sponge, in order to reach the carotid, but everything was again 
in a pool of blood. ‘Sponge it, sponge it,’ cried McClellan; useless, vain: 
it could not be sponged fast enough. > plunyed his fingers deep down, to 
stop the powerful bleeding, but out it poured like the jet fro n a pipe, spitting 
from under his thumb. Sponges clam:ny with astringents, were thrust in, to 
keep the enemy at bay; still it was blood, blood. Something must be done, 
ay, and quickly. The desperate ill had as desperate a cure. McClellan, 
with one bound, leaped into the bed, and with a knee on each side of the na- 
tient, tore out every vestige of the sponge in the wound, then, with a plunge 
of his forefinger and thumb into the pool of blood, he seized the carotid; the 
hemorrhage stopped for the first time since the operation, a view of the wound 
was obtained, the carotid was separated from it= sheath, and tied below the 
point where the fingers of the operator still grasped it; the wound was brought 
together and poulticed. 

The loss of blood was great; the patient fainted, and for a number of days 
was unable to raise her forearm on her body. From this time everything 
progressed favorably until the nineteenth day, when the patient was attacked 
with a chill and underwent the regular stages of an intermittent fever to which 
she had been subject. Several doses of quinine were administered, which 
arrested the disease on the “third or fourt!: chill.” On the succeeding day 
the fever, a tertian, anticipated itself by several hours. The patient died in 
the cold stage. Tie autopsy revealed the thyroid gland considerably enlarged 


but not connected with the tumor, the ligature included only the artery. 


PopuiteaL Aneurism Succrssrutty Treatep sy Compression.—Prof. 
J. Knight and Dr. Tyler, of New-Haven, have in the Boston Med. & Surg. 
Jour. for May, 1848, reported a case of Aneurism in which compression by 
manual pressure was made use of. The following are the facts of the case, 
with remarks by Prof. J. Knight. Inthe month of October, 1847, Dr. K. waa 
consulted by a wood-sawyer, about 48 years of age, for a tumor in the left 


ham. 

For several months he had suffered from pain in the limb, especially below 
the knee, which the patient thought was rheumatism ; and about two months 
before, had discovered a smal! tumor in the ham, which pulsated from the be- 

inning, and which, as well as the pain, had been gradually increasing. I 
ound the tumor of such a size as to occupy the whole of the popliteal space,’ 
and to press strongly upon the tendons of the flexor muscles, particularly those 
upon the outside of the linb. The leg, below the knee, was very painful and 
largely edematous. Al! the symptoms of aneurism were so strongly marked 
as to leave no doubt concerning the nature of the affection. The action of 
the artery and the pulsation of the tumor were easily suppressed by very 
moderate pressure upon the femoral artery, either where it passes over the 
bone of the pubis or in the groin, or sti!l lower down where it passes under 
the sartorius muscle. The patient was directed to lie in bed for a few days; 
and to relieve the severe pain he suffered, laudanum was administered in 
doses of 30 or 40 drops, and, when necessary, some of the common cathar- 
tics. By these means, employed for a week, the cedema of the leg was cured 
and the pain very much diminished: indeed, while in bed he was free from 
pain. The tumor, however, was unchanged in site or character. 
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We now concluded to attempt a cure by pressure on the femoral artery 
above the tumor, upon the plan recently practised by Hotton, Bellingham and 
others. For this purpose we employed successively all the ineans which have 
been described—tine hoop tourniquet, the calliper-s'iaped instrument, the com- 
mon tourniquet, guarding the limb against the pressure of the strap by encas- 
ing it in thick sole leather, and by a variety of other mechanical contrivances. 
There was no difficulty in controlling the artery, either by diminishing its 
action or suppressing it, by any of the instruments employed. By whatever 
instruments, however, the pressure was made, however carefully it was guard- 
ed, whether continued upon one point only, or shifted from one part of the 
artery to another, the pain in a short time became so severe that it could not 
be borne. There was no difference in this respect whether the limb was left 
uncovered or enveloped in a bandage from the tues upward. ‘The pain was 
not in the part pressed upon by the instruments, but in the whole limb below, 
and was felt equally in tle thigh, especially the outside of it, and tie leg be- 
low the knee. The ptin usually began in 25 or 30 minutes after the pressure 
was applied, and became intolerable in 15 or 20 minutes longer, so that it 
could nut be continued in any instance longer than an hour. These efforts 
were continued atintervals for 8 or 10 days and, as nothing had been gained by 
them, were abindoned. Others have met with the same difficulty, and have 
been compelled to apply a ligature to the artery. 

Befure resorting to this, | concluded, with the concurrence of Dr. Tyler, 
to try manual pressure upon the artery. ‘T’o accomplish this, a sufficient 
number of assistants was procured from the members of the medical class, 
who cheerfully offered their serv.ces. Tney were divided into relays—two 
keeping up the pressure for four or five hours, relieving each other every half 
hour, and these succeed°d by two others, and so on. Sufficient pressure to 
suppress the pulsations of the tumor was found to be most easily made with 
the thumb or fingers, without a compress, upon the artery, as it passes over 
the os pubis: and the directions given to the assistants was to keep up this 
amount of pressure as nearly continuous as possible. This treatment was 
commenced at 3, P.M. No pain of con-equence was produced by it for five 
or six hours, and then it was not severe, so that the patient was quieted by 
one-eighth of a grain of morphine once or twice repeated, and slept for the 
most part of the night. About eight hours after the pressure was applied, 
the temperature of the limb was diminished, and it appeared shrunken in 
size. At 11 o’clock the next morning, 20 hours from the commencement of 
the treatment, upon removing the pressure from the artery, the tu:nor had 
diminished very little, if at all, and puisated about as strongly as ever, but the 
tibial arteries could not be felt. Probably the blood had ceased to enter them 
from the tumor during the night, in consequence of a coagulum forming in 
the artery where it leit the aneurism. Upon examining the parts the next 
morning, about 40 hours from the commencement ot the treatment, the tumor 
was found nearly one-third smaller in size, firm and unyielding on pressure, 
and entirely without pulsation. All treatment was discontinued. [he fe- 
moral artery pulsated with its usual strength in the groin, and distinctly as far 
as its pussaye through the tendon of the adductor muscies. Between this 
point and thetumor, it could not be felt. Several of the anastomoziug arte- 
ries, especial vy one upon the inside of the limb, could be felt pulsating strongly 
and enlarged in size. 

From that time to this, a period of five months, no change has taken place 
in the limb, except that the tumor has gradually diminished in size so as now 
scarcely to be felt; and the leg, which was at first cold and weak, has nearly 
regained its natural temp-rature anil strength. 

The peculiarity of this case consists in the manner of making the pressure 
upon the artery, by the hands of assistants instead of mectanical contri- 
vances ; and in the slight pain the patient experienced from it. ‘The advan- 
tages of this mode of making pressure are such, that I should at once resort 
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to it, if, upon trial, pressure by instrument were found to occasion much pain. 
It is interesting to look back upon the improvement which has been made in 
the treatment of aneurism during the past one hundred years. It 's but seventy 
years since the only treatment ordinarily adopted fur an external aneurisin, 
consisted in cutting into it, emptying it of its blood, and applying a ligature 
to the two ends of the artery. The danger of this operation, from inflam:na- 
tion and from secondary hemorrhage, was such that a large portion of the 
patients died. 

The first and greatest improvement, and that which has led to all the others, 
was the plan devised, not guessed ut, but fairly reasoned out with great saga. 
city from well-known physivlogical and pathological laws, by Mr. Hunter, of 
ape. a litayure upon the artery at a distance from the aneurismal tumor, 

he success of this mode of operating has been so great, that surgeons had 
almost cea-ed to look for any improvemeut on it. 

Upon this plan, however, the treatment by pressure is a great improvement. 
It is so simple, so easily practised, even by those not faniliar with surgical 
operations, and as far as it has been tried, so entirely free from danger, that it 
well deserves to be employed in all cases to which it is appropriate. The 

rincipal objection to this plan, is the pain which it sometimes produces. This 
Is mentioned in the cases which have been stated, as often severe, and, in 
some, intolerable. This objection is removed, if it should be found, that in 
other cases, as in the one which I have stated, manual, in the place of instru- 
mental pressure, is so ea=ily borne. One case dves not prove that it will be 
so, but it is sufficient to encourage others to make trial of it. In some cases 
of aneurism, which are so near to the trunk of the body that pressure cannot 
be mace upon the artery between it and the heart, it may perhaps be made upon 
the distal side of the tumor with success. If it is so situated that efficient 
pressure can be mace upon the artery beyond the tumor, and before any con- 
siderable branch is given off from it, coagulation of the blood will probably 
take place, and a cure be eftected. 

The treatment by pressure would seem, also, to be adapted to some cases 
of traumatic hemurrhage; those especially where a deeply-seated artery is 
divided at the bottom of a narrow wound, as in the p1lm of the hand or the sole 
of the foot. The trouble and anxiety which attend such cases, are familiar to 
every surgeon. In such cases, continuous pressure fur a long time would 

robably not be necessary. It is a well-known fact that arteries, when wounded 
Pied in paroxysms at varying intervals, usually of several hours, and that ob- 
vious symptoms precede the hemorrhaye. ‘These are, increased heat, pain, 
and throbbing of the arteries of the part wounded. If, when these symptoms 
appear, pressure is made upon the arteries above, as upon the brachial ariery, 
when the wounded artery is in the hand, the period of increased action of the 
vessels of the part and of hemorrhage may paxs by, when the pressure can be 
removed, to be renewed again wit the re-appearance of the symptoms, and 
coutinued thus at intervals until the wound in the artery is healed. | make 
this suggestion fur those into whose hands a case of this kin! may fall. ‘The 
trouble tu the surgeon, which attends this mde of treatment, is not to be 
taken into the account when the life of the patient is involved, or when he is 
to be saved from a severe surgical operation. 


Faiture To Licate THe Femorat Artery For Fatse Aneurism —Devth in 
about sixty hours aflerwads.—Professor P. F. Eve, of Georgia, reports a case 
in the Southern Medical and Surgical Journal for May, 1848, of false aneu- 
rism situated “a little below the anterior superior spinous process of the left 
ilium,” produced by a pointed piece of glass which remained in the upper 
part of the thigh for four days, at the end of which period the patient was so 
far exsanguinated, that in the attempt to enlarge the opening and remove the 
foreign substance and clot, for the purpose of ascertaining the point of hemor- 
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thage, the patient became so exhausted that no pulsation could be felt in either 
of the inferior extremities. An attempt was made to ligate the femoral artery 
at the crural arch; the ligature was passed around what was supp»sed by all 
present to be the artery, (all pulsation being absent to guide). Ina few hours 
the hemorrhage returned and the patient died. A po-t-mortem examination 
revealed an immense aneurismal rac extending from the thigh into the pelvis 
near the anterior superior spinous process. ‘I le femoral ariery was not tied, 
being pushed one inch from its natural position, “ The ligature embraced a por- 
tion of a tendon.” The circumflex artery was the one wounded by the glass. 


Cancer oF THE PEnts—death a few hours after amputation from ealing orange 
peel.—Professur Eve, in 1837 amputated the penis of an Irishman for cancer ; 
but little hemorrhage fo lowed the operation. The usual dressings were re- 
sorted to and a dose of Jaudanum administered. A few hours alter an orange 
was allowed the patient at his request, which he ate together with the entire 
rind; soon after he was seized with a severe attack of colic, and died. Dr. E. 
attributed the death of the patient to eating the orange-peel. Taylor, in his 
secent work on Poisons, mentions the case of a child aged seven years, that 
died from eating a quantity of orange-peel. Professor Wood, in the U. 8. Dis- 
pensatory, has also known a child to die from the effects of eating the rind of 
an orange. 

Amputation THroven Larce Jowrs.—Prof. F. H. Hamilton in the Buf- 
falo Med. Jour. for June, is represented as having performed the operation of 
amputation of the hand through the radio-carpal articulation a few weeks 
since ; and notwithstandins the fears which most surgeons entertain that 
amputation through this and other large joints will not do well, this healed 
kindly and has left a good stump, and what is best of all, the power of pro- 
nation and supination still exists to a limited extent, and Dr. H. thinks will 
increase. Several cases are now reported in American journals, the results 
of which render the propriety of such operations much less doubtful than 
fermerly supposed, if not perfectly proper in all cases of injuries occurring in 
healthy constitutions, when the location is deemed desirable by the surgeon. 


MIDWIFERY AND DISEASES OF FEMALES. 


Occtusion oF THE Vacina.—Dr. Hayne, of Charleston, has reported, in 
the May No. of the Charleston Med. Jour. for 1848, a case of occlusion of 
the vagina, following sloughing of the os externnm and vagina, five days after 
delivery with twins. Previous to delivery the patient suffered from intractable 
edema of the labia majora. 

Nine months after she was seen by Dr. H., who found her suffering from 
retention of the menses, caused by complete occlusion commencing one inch 
within the vulva. The size of the abdomen was that of a woman advanced 
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seven months in pregnancy, the fundus uteri as high up as the umbilicus, 
The plan of treatment pursued, was that of the use of the compressed sponge 
of a conical shape, al'owed to remain twenty-four liours, and then removed, 
and the vagina cleansed by warm injections. This plan was pursued for four 
weeks, when, owing to the inflammation of the parts produced, it was discon- 
tinued for a week. The treatment was then resumed and continued for three 
weeks longer, when the seat of the stricture could be felt three and a quarter 
inches from the vulva. At the end of this time, a severe flooding set in, which 
was arrested by means of the tampon. The next day the tampon was re- 
moved, and a large flow of dark uncoagulated blood followed. Four weeks 
after she had completely recovered, and her natural menses appeared for the 
first time in eleven months, 

A second case may be found reported in an “ Introductory on Atresia Va- 
gine,” by Prof. Hard, of Ind. Med. Coll.,a sketch of which is given in the 
second vol. of “ The Annalist,” p.271. The occlusion, in this instance, resu ted 
from instrumental! delivery. An operation was performed by Prof. H., by which 
an opening was made “into the uterus at about the anatomical division between 
the cervix and body.” About ten ounces of menstrual fluid flowed. Danger- 
ous inflammation followed, requiring active depletion. At the end of four 
months, the patient had so far recovered, that she menstruated regularly through 
an artificial vagina large enough to admit the finger. 

A third case of occlusion is reported in the Aunalist for June 15th, 1848, 
in the Proceedings of the N. Y. Path. Soc. It occurred in the hospital prac- 
tice of Dr. J. (0. Stone, of this city. The patient eight months previous had 
phagadenic ulceration of the vulva and vagina, which resulted in complete 
occlusion one inch and a half from the vulva. The fandus uteri was felt a 
little to the left of the umbilicus. A large globular tamor was detected by an 
examination per rectum, completely filling the pelvis. The operation of punc- 
ture through the cicatrix by means of a trochar was resorted to. During the 
first twenty-four hours, thirty-five ounces of a dark tar-like substance was dis- 
charged. Symptons of metro-peritonitis set in on the second day, rapidly 
progres-ed, and the patient died on the fourth day after the operation, Autop- 
sic examination revealed the presence of a cicatrix five lines in extent, the 
opening had been made directly through it into the sac. The sac was found 
to contain pus. Active inflammation of the cavity of the uterus and fallopian 
tubes, peritoneal covering of the pelvic viscera covered with effused fibrin of a 
caco-plastic character, that of the intestines and abdominal walls Jess intense. 

This case is one of interest in the following point of view, viz. as showing most 
conclusively the direct transmission of inflammation from the mucous to the se- 
rous covering of the uterus. The order of pathological phenomena seemed to 
be, in this case, inflammation followed by suppuration of the sac, endo-metritis, 
inflammation of the fallopian tubes, inflammation transmitted by continuity 
over the pelvic and afterwards abdominal portion of the peritoneum. 


Vacinat Hysterotromy.—Dr. W. K. Scott, in the Buffalo Med. Jour. for 
June, 1848, has published the notes of a case in which he performed this 
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operation. “ About twenty-five years since, the patient was secn by Dr. 8. 
in consultation with Dr. F. B. Hicks. She had been in labor for more than a 
week, during which time no traces of the os tince could be found. She was 
a healthy woman and had borne children. The pains were regular from the 
first ; when exhausted she wou'd s'eep quietly for a short time.” 

The operation was performed by Dr. S. by means of a small scalpel, guard- 
ed by the finger; a gush of blood followed the incision. The placenta was 
adherent to the cervix uteri. Dr. Hicks proceeded to turn and deliver the 
child, which was accomplished in a short time. The patient recovered rapidly 
and has since borne children. 

Two cases have previously been reported in American practice, for the first, 
see Vol. 2, p. 199, of this Journal. The second will be found in the Ameri- 
can Jour. of Med. Sci., Vol. 15, p. 348. Both of these cases occurred in the 
practice of Prof. Bedford, of the New York University, in neither, however, 
was the placenta attached over the os or cervix uteri. The operation was 
successful to both mothers and children. 


VENTRAL Precnaxcy.—Dr. S. A. Peters, of Missouri, in the Med. Exam. for 
May, 1848, reports a case of extra-uterine pregnancy, where “the embryo 
and its membranes were found partly adherent to the upper and anterior part 
of the bladder.” The chorion, amnion and placenta were distinctly seen—the 
embryo three inches in length. The uterus three times its natural size and 
its walls three-fourths of an inch thick. There was no decidua, gelatinous 
or other matter found in its cavity. Death was produced by the rupturing of 
the membranes of the ovum. “ Fifteen pints of blood were removed from the 
abdomen.” 


MATERIA MEDICA AND PHARMACY, 


ApuLTe®aTeD Mep cines —Ex ract from Dr. Ediards’ Report on Imported 
Adulterated Drugs, M dicines, &c., read before the House of Representatives, 
June 2d, 1848.—Composed, as is your committee, of a majority of men who 
have made the study and practice of medicine the chief purpose of their lives, 
they feel no hesitation in admitting that the facts they are about to submit 
were but partially known to them, individually, until a very recent period. 
They have had before them specimens of the adulterations of which they speak, 
and ask a generous confidence in their statements. 

In consequence of the stringent laws now in force in most parts of Europe, 
regulating the trade in drugs, and the dispensing of medicines, none but genu- 
ine articles, and those of acknow'e'ged sirenyth and purity, are allowed to be 
used or purchased. All inferior and deteriorated drugs in a crude state, as 
well as adulterated medicinal and chemical preparations, must, therefore, as a 
matier of necessity, find a market elsewhere ; and that market, unfortunately 
~ the people of this country, has long been and still is found in these United 

tates, 

For a long series of years this base traffic has been constantly increasing, 
until it has become frightfully enormous. It would be presumed, from the 
immense quantities, and the great variety of inferior drugs that pass our cus- 
tom-house at New-York, in the course of a single year, that this country had 
become the grand mart and receptacle of all the refuse merchandise of that 
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description, not only from the European warehouses, but from the whole 
eastern world. 

On reference had, not long since, to the custom-house books in New-York, 
it was found that 7,000 Ibs. of rhubarb-root had passed within ninety days, not 
one pound of which was fit, or even safe, for medicinal purposes. Much of it 
had become greatly deteriorated by age, was worm eaten and decayed, while 
other portions, notwithstanding they showed a somewhat fair appearance exter- 
nally, (the color, &c., having been bri htened by artificial means for the pur- 
pose of deception.) gave internal, unmistak ible evidence of the virtue of the 
root having been extracted by previous decoction, for the purpose of making 
what is sold as the “extract of rhubarb,” and thereby rendering it of no fur- 
ther value for medicinal use. This article was invoiced at from 24 pence ster. 
ling, (5 cents) to 7 pence (14 cents) per |b. The price of gord rhubarb at 
the place of production, has been, for several years past, about as fillows: 
The East India, from 35 to 45 evnts per lb., according to circumstances ; the 
Turkey or Russian, from $1 25 to $2 50 per |b, exhibiting a very wide differ. 
ence in price, as wil: be perceived, between the good ard reiu-e article. 

Another of our more important articles of medicine, particularly in the 
newly-settled pertions of our country, comes to us in large quantities entirely 
unfit for medicinal purposes; bu! like the worthiess rhubaro root, is eagerly 
bought up at auction sales by unprincipled drug dealers, and sent to the drug 
milis, where it is ground and powdered, the color, smell and natural taste imi- 
tated, and afterwards sold to country d alers and «thers as a good article. The 
result of this is, that it is finally dispensed to the sick, at the sacrifice, doubt- 
less, of many valuable lives every year; we mean the Peruvi.n bark. 

Several varieties «f this bark are used in medicine, viz.: the * yellow,” the 
* pale,” the “ red,” &c., but either variety can scarcely ever be ubtained, at 
the place of production, of good quality and in good condition, at a less rate 
than from 30 to 40 cents per pound; and the quality generally used for the 
manufacture of sulphate of quinine, or the salts of Peruvian ark.) has not 
for years been o: tained, trom those parts of South America where it is pro- 
duced, at a less price than from $60 to $80 per quintal of 100 pounds. The 
worthless art:cle, particularly referred to above, comes principally from Eurepe, 
and seeins to be made up of the different varieties already nained, as well as 
to be in a greatly deteriorated condition from age, or from having had its 
medicinal virtues extracted, for the purpose of making the extract of Peruvian 
bark—a valuable medicine. 

From appearances, it consists mainly of refuse material collected together, 
in foreign warehouses, for exportation. It is invoiced from 2 to 7 cents per 

und, ‘Thousands of pounds of this trash have passed through the New- 
Pork custom house, at the above price, during the past year, aud may justly 
be considered very dear even at those rates. 

Co!umbo and gentian roots, and many more of the important crude drugs, 
come to us in a similar worthless condition. 

Opium.—An article of priceless worth in the treatment of disease, is now 
sent to this country in a greatly and dangerously adulterated state ; and as a 
proof that the fraud carried on in the preparation of this valuable drug is now 
made not only a regular, but an extensive business, we are assured, on most 
reliable authority, that it is shipped directly from Smyrna, the most important 
place of its production, d prived not unfrequently of two-thirds of its active 
principle, that proportion of its medicinal property having been extracted for 
the manufacture of morphine. Opium is found to be adulterat d with Spanish 
liquorice paste, combine! with a small quantity of some bitter extract, and 
when but moderately deteriorated in this way, the fraud is not easily det: cted 
at first view ; but it has been passed from Smyrna, by the way of some of the 
European markets, so frely adu'terat: d, that the fraud was readily detected 
merely by the smell! no analysis being necessary. The so-called opium of 
this description is often found infested with living worms. Of course this de- 
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caying mass is not sold to the retailer or jobber in this condition, but is previ- 
ously worked over and combined with a better quality of opium. Your com- 
mit'ee embrace with pleasure this opportunity to present the name and ser- 
vices of Dr. M. J. Bailey, examiner of drugs, &e., at the New-York custom- 
house, as one to whom the country, and especially the medical profession, are 
deeply indebted, for the firm and faitiful stand he has taken for exposing these 
frauds. His communications with us have been frequent and important. The 
activity and frankness of this gentleman deserves the highest commendation; 
we give an extract of a letter received from him, dated April 29th, in which 
he says: 

“ Motives of self or pecuniary interest, (had I listened to the prayers of 
those interes'ed,) would have prompted me to withhold from the public the 
facts | have willingly disseminated, in order that permanent bevetit might re- 
sult therefrom. Many an arsument have | held with those who professed to 
think it no moral wrong, while it was more profitable to themselves to impose 
such worthless and dangerous trash apon the community as we complain of.” 

For many years a considerable proportion of the foreign chemical prepara- 
tions, medicinal extracts, &c., have come to us more or ‘ess adulterated ; but 
the base fraud is no longer confined to that class of medicines. Opium is now 
adulterated to a most feariul extent, and so adroitly as almost to defy detec- 
tection, by the unsuspecting and confiding purchas:r. | have lately passed 
three invuices of opium from London, which, on opening the cases, seemed to 
all exterval appearances to be as it should, but a cl ser examination proved it 
a base compound of that drug with various vegetable exiracts—the mass not 
affording wore than about one-third part of pure opium. When | questioned 
the consignee, (and to the credit of our regular importers, most of these adul- 
terated and deteriorated druys and medicines are consignments from specula- 
tors abroad,) they adinitted th ir private advices gave them to understand that 
the article * was not quite pue;” yet, as the law now is, I mast pass all such 
dangerous and rascally imtations, if they are found to be charged at the'r full 
value, and in commercial language, to be the ariicle specified in the invoice. 
In fact, | have no wuthority to examine into the purity, &c., of any article 
further than to enable me to judge as to the correctness of t e value expressed 
in the inviice.” We subjoin also a quotation trom the Boston Traveller of 
last week, entitled “ fr.uds in Opium.” About twenty cases of opium were 
sold at auction yesterday, by John Tyler. It was imported from Smyrna and 
Liv rpool in various vessels. and to all appearances was of equally good 
Quality. Notwithstanding this, however, its price varied from $3 45, $1 35, 
six cents, to three cents per pound. An exposition of the frand was made at 
the sale. It is said to consist in the extraction of the morphine, or vital prin- 
ciple of the drug, before exporta'ion. ‘This fandulent opium was invoiced at 
a lower price than that of the first quality, but still greatly above its real 
value.” 

Genuine scammony, another important drug, is now but seldom imported. 
Not a single pound of pure Aleppe scammony has passed the New-York cus- 
tom house during the la-t twelve months. ‘I'he so-called scammony, now 
imported, contains only about one haf the active principle of the genuine 
article; it being a combivation of that drug and a worthless vevetable extract 
commingled with clay. Pure scammony is an expensive dray ; hence the 
objec of its adulteration. 

Many of the medicinal gums and gum-resins imported are so deteriorated or 
combined with earthy or other matters, that they are not only unsafe, but 
worthless for medicinal purposes. 

Tie medicinal extracts, which are very important medical agents when 
pure, were formerly made with great care, and of one uviform strength, but 
they now come to us not only prepared of the refuse or inferior drugs, but 
also greatly adultera‘ed, &c. ‘I'hese worthless ex'racts, in external appear. 
ance, are well calculated to deceive—tue parcels being as neatly put up, 
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labelled, &c., as those of the genuine. They are sold by the foreign manu- 
facturer, on an average, at about one-half the price of the pure article. 

In this business, as well as in the manufacture of chemical preparations 
used in medicine, there has been for years past a regular system of fraud car- 
ried on by many of the foreign manufacturers. Th:y have not only express. 
ed their willingness to prepare and send out to order, any article in their line, 
adulterated to any extent desired, with a corresponding price to suit, but they 
now, it seems, keep constantly on hand a supply of the adulterated, as well as 
of the pure preparations, and when remonstrated with by our honest importers, 
they excuse themselves by saying that “they must accommodate demands or 
lose sales, &c., as both qualities are ordered in large quantities from the Uni- 
ted States—the genuine article, as they are given to understand, for the sea- 
board, and the adulterated for the western trade !” 

Sulphate of quinine, or the salts of the Peruvian bark, a medicine now con- 
sidered indispensable and of universal use, particularly where intermittent 
fever prevails, comes to us adulterated in various ways. The usual method is 
to combine it with salicine, (the salts of the willow bark,) chalk, plaster of Paris, 
&c. The salicine possesses similar medicinal qualities, and resembles qui- 
nine very much in appearance, but it is affurded at less than one-fourth the price, 
and is very far inferior in strength. This spurious article is largely imported, 
neatly put up in French style, with the label of the celebrated Pelletier, of 
Paris, (the original and always one of the mest honorable foreign manufactu- 
rers,) on each article. This trash is made at an extensive establishment in 
Belgium, the whole business of which, your committee are informed, is to ma- 
nufacture and dispose of base imitations of all the important foreign chemical 
and medicinal preparations. An agent of this establishment has been in this 
country for the last ten months. His business is to effect sales, and obtain 
orders. No wonder that those suffering the affliction of fever and ague in the 
western country take quinine by the tea-spoonful at a dose, rather than a few 
grains, which is all-sufficient when the article is pure. 

Calomel is imported not only crudely prepared, but more or less adulterated 
with a white argillaceous earth or clay, and other articles ; while it is put up 
after the manner, and bears the name of some well-known and deservedly-popu- 
lar manufacturing chemist, the whole is a base imitation and fraud. 

Large quantities of an imperfectly-manufactur d iodine is imported in kegs, 
and put in the usual small bottles and parcels here. It is very impure, black 
and damp, and totally unfit for medicinal purposes. 

Much of the ivdide or hydriodate of po/ass, a valuable medicine when pure, is 
ger adulterated by the admixture of the nitrate of potass, (saltpetre,) there- 

y clanging its nature, and rendering it comparatively wortiless. 

Many chemical! preparations are not unfrequently misnamed ; imposing, by 
that means, upon the purchaser some inferior article, bearing a similitude to 
the genuine, but different in medical qualities and value; the label and the 
mode of package afford no security to the honest purchaser. 

Thus might your cormmittee continue through the whole catalogue, as most 
of the fine medicinal chemicals are prepared of unequal strength and purity, 
for the purpose of cheapening their cost, thereby rendering them less effective 
and more uncertain in the treatment of disease, and, in some cases, actually dan- 
gerous to the patient as well as obviously unjust and greatly embarrassing to the 
physician. We will here, however, proceed no further; believing the tacts al- 
ready set forth, respecting very many of our most important medicines, and 
those in daily use, will, if fully understood, satisfy your hunorable body of the 
imperative necessity of the passage cf a law calculated effectually to put a 
stop to this reckless and murderous trifling with human life for the sake of fil- 
thy lucre. Every feeiing of humanity, as well as regard to justice towards 
those who are entrusted with the lives of the people, demand this at your 


(To be continued.) 
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MISCELLANEA. 


Mepicat Services— Legal responsibility of discontinuing the same.—A suit 
was recently instituted in this city by a patient against his physician for ab- 
ruptly discontinuing his attendance, after paying him a few visits, without 
notice being given of the same. It was alleged by the plaintiff, that his health 
was impaired by the defendant’s so doing and the damages were laid at 
$5,000. The defence set up by the defendant wa;, that the plaintiff had 
during his attendance taken other medicines than those ordered by himself, 
and feeling himself insulied, and at the same time unwilling to assume the 
responsiblity of the case without his directions were implicitly followed, he 
considered it proper to discontinue his attendance—(all of which was perfectly 
proper and justifiable, but he should have notified his patient of the same.) 
Judge Ulshoeffer, in his charge to the jury, gave the following opinion. “ A phy- 
sician when once employed to attend a patient, cannot afterwards withdraw him- 
self without giving due notice to the patient, so as the latter might provide him- 
self with another physician ; but by giving such notice, he is at liberty to with- 
draw from his attendance, and the patient cannot maintain an action. Ifa 
patient neglects to comply with the directions of his physician, and does not 
take his prescriptions, the physician may withdraw without subjecting him- 
self to an action at law; and lastly, that if an injury arise to a patient from 
the combined neglect of himself and his physician, in such case the patient 
cannot maintain an action.” The jury gave the plaintiff a verdict of six 
cents damages. 

New-York Hospritat.— Dr. F. U. Johnston, for upwards of twenty years 
one of the attending physicians to this time-honored institution, has resigned. 
The urgency of his private professional engagements is the reason for his 
retirement from public duties. The charity has lost one of its most faithful 
servants and the clinical student an able and safe teacher. The vacancy 
thus caused has been filled by the appointment of Dr. H. D. Bulkley, one of 
our most thorough and accomplished physicians, who brings with him into 
his new field of labor a well-earned reputation. The appointment of Dr. B. 
has caused universal satisfactiom. 


Inrtvence or Statistics on Quackery.—Dr. Cartwright, in his recent 
statistical inquiries made on the influence of empiricism on the public mor- 
tality of Natchez for the last sixteen years, has clearly and fairly demonstrated, 
“that the prevalence of quackery has been more fatal, nearly two to one, than 
the prevalence of yellow fever, cholera, measles, whooping-cough, smallpox 
and all other diseases put together.” 


University or Louistana, Medical Department.—The Legislature of the 
state of Louisiana have, as will be seen in the May number of the New Or- 
leans Medical and Surgical Journal, appropriated thirty-five thousand dollars 
to the University. We are pleased to learn that “a large portion of this sum 
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is to be expended in completing the medical department.” The plan to be 
recognized in its completion is that of the University of Pennsylvania. We 
congratulate our brethren of the “ Crescent City,” in the attainment of thig 
most desirable acquisition. It argues well for the future prospects of our hon- 
orable profession. 

Rewarp or tHE Epiror or a Mepicat Journat.—In the June number of 
the Southern Medical and Surgical Journal, Prof. P. F. Eve, its editor, says, 
“From inquiries made at the National Medical Association, we venture the 
assertion that not one of the twenty Medical Journals«f our country is ade- 
quately sustained, not one paying its editor $500 a year. The main income 
from his labor consists in tie books sent him for review or notice, and in the 
receptioa of the exchange list.” 

American Mepicat Assoctation.— For the following abstract of the proceed- 
ings of the American Medical Association, held in Baltimore in May last, we 
are indebted to the Medical News and Library for June. 


The association assembled in Baltimore, on Tuesday morning, May 2d, and 
the proceeding : were opened by a short and appropriate address from the Pre. 
sident, Dr. Chapman, of Philadelphia, The first diy was Occupied principally 
in receiving a report from the coinm ttee of arrangement, of the list of «elevates 
to the assuciation ; the report of the treasurer, and the consid ration of certain 
resolutions having reference to prelimivary mtters, &c. 

Wedvesdiy Morning, May 3d. 

On motion of Dr. Hays, a committee of one from each State represented, 
was appointed to nominate officers fir tive ensuing year, who reported the fol- 
lowing nominations, which were unanimously confirmed. 

President. —A. H. Stevens, of N. Y. 

Vice Presiden's,—J, C. Warren, of Mass., Samuel Jackson, of Penn., Paul 
F. Eve, ot Geo., and W. M. Awl, of Obio. 

Secretaries,—A. Stille, of Phila, and H. J. Bowditch, of Boston. 

Treasurer,—l|-aac Hays, of Priladelphia. 

The president being conducted to tie chair, returned thanks in a brief and 
impressive «addres-. 

On motion of Dr. West, the thanks of the association were presented to its 
late officers, for the able, faithful and gentleman'y manner in which they had 
performed their duties. 

Copies of the code of ethics of the Philadelphia College of Pharmacy were 
presented, and the code was ordered to be inserted on the minutes. 

Dr. J. R. Wood, presented a communication from the New-York College of 
Pharmacy, regarding the portation and vending of impure drugs, which was 
ordered to be placed on file. 

Dr. T. O. Edwards, a menber of Congress from Ohio, and chairman of @ 
special committee of the House of Representatives, to which was reterred the 
subject of the importation of wort less, adulterated and misnamed drugs, was 
introduced to the association, and in ited to address it, 

Dr. Edwards read a full and very interesting statement of the extent to 
which drugs are falsified, particularly with a view to their sale in the United 
Sta'es. 

On motion of Dr. E. Hale, the thanks of the association were presented to 
the Hon. Dr. Edwards, for bis important «nd interesting communication, and @ 
committee of tive members were appvinted to prepare and repurt to the ass0- 
ciation a memorial to Congress on the sulject. 
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The following resolutions, introduced by Dr. C. C. Cox, were also referred 
to the same committee. 

Resolved, That a committee of five be appointed to report at the next meet- 
ing of the association— 

ist. The nature and extent of the sophistication and adulteration of drugs, 
as practised by the wholesale dealers and retail druggists. 

2d. The best means for the prevention of the evil in its various forms. 

Committee, Drs. Parsons, Cox, Francis, Huston and Carr. 

Dr. Hays, from the committee on publication, presented a report with the 
following resolutions, which were adopted. 

Resolved, 1st. That the assessment for the present year be three dollars. 

2d. That voluntary contributions be invited. 

3d. That a copy of the printed proceedings be furnished to such members 
only of the association as shall have paid the assessment for the year. 

4th. That those members of the association who shall pay five dollars instead 
of the assessment of three dollars, shall be entitled to three copies of the pro- 
ceedings. 

5th. That the committee on publication be authorized to make such arrange- 
ments for the sale of the transactions of the association as they may deem ex- 
pedient, and to present copies to such public libraries, editors of medical jour- 
nals, &c., as they may consider proper. 

The report of the standing committee on obstetrics was presented, and read 
by the chairman, Dr. Harvey Lindsly, and referred to the committee on 
publication. 

Invitations were presented to the association for the next meeting to be 
held in Boston, Washington, D. C., Columbus, Cincinnati, Buffalo, Nashville, 
Charleston and Newark, which were laid upon the table to be taken up in 
order. 

The following resolutions were presented and laid on the table for future 
consideration. 

By Dr. Stille—Resolved, That the delegations from the several States be 
earnestly requested to urge upon the deputations in Congress of their respec- 
tive States, the necessity of a law against the importation and sale of adul- 
terated, deteriorated and misnamed drugs, and recommending the enactment 
of the law presented by Dr. Edwards, the Chairman of the special committee 
of the House of Representatives, having charge of the subject. 

By Dr. T. F. Cock—Resolved, That the delegation of each State be requested 
at once to memorialize the representatives of their State in Congress, with a 
view of forwarding the passage of a law regulating the sale of drugs. 

By Dr. Cox—RKesolved, That a committee of three be appointed by the asso- 
ciation to collate and digest the required information upon the subject of the 
abuse and adulteration of drugs, practised by wholesale dealers and retail drug- 
gists throughout the country, and to report such measures for the suppression 
and prevention of this growing evil, as will, in their opinion, conduce to this 


Dr. Norris, chairman, presented and read a report from the standing com- 
mittee on Surgery, and Dr. |. Parrish a repoft from the same committee, re- 
lative to the use of anzsthetic agents, both of which were referred to the com- 
mittee on publication. 

Dr. Stewart laid upon the table the following resolution :— 

Resolved, That a committee of one from each State be appoin‘ed to report 
to this association at its session of tv-morrow morning, the names of gentle- 
men to compose the various standing committees for the present year, and 
that said committee be instructed to present the names of such members only 
as are inactual attendance. Adjourned. 


Wednesday Afternoon. 


The association was called to orderby the President. 
N. 8.—VOL. I. NO. I. 9 
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On motion, the rules were suspended, to permit the consideration of the re- 
solution offered by Dr. Stewart at the close of the morning session, which was 
then adopted, and the committee ordered to consist of the same members as 
that appointed for the nomination of officers. . 

On motion of Dr. W. Parker, the same committee were instructed to report 
a place for the next meeting of the association. 

Dr. O. W. Holmes, chairman, presented and read the report of the com- 
mittee on Medical Literature, which was referred to the committee on 
publication. 

On motion of Dr. A. L. Pierson, the association proceeded to consider so 
much of the reports on obstetrics and surgery, as relates to the use of anzs- 
thetic agents, and Dr. J. C. Warren made some interesting observations on the 
subject. 

Dr. Hamilton presented the following resolution :— 

Resolved, That considering the present limited amount of authenticated 
facts, in relation to the danger or safety, of anesthetic agents in medicine, 
surgery and obstetrics, this association is not now prepared to determine 
upon their value, or the propriety of their use, and that the subject be refer- 
red to a special committee, who shall report at the next annual meeting. 

Owing to the lateness of the hour, action on this resolution was postponed, 
and it was, at a subsequent session, referred to the appropriate standing com- 
mittees. Adjourned. 


Thursday Morning, May 4th. 

The president called the meeting to order. The minutes of yesterday’s 
meetings were read and accepted. 

After some preliminary matters were gone through with, Dr. Cohen, of 
Baltimore, presented the following resolutions, which were adopted. 

Resolied, That the American Medical Association regards with pride and 
satisfaction, the services rendered and the position maintained by that portion 
of the profession associated with the military department of the country ; and 
in con-ideration of the severe and arduous duties which the medical! officers 
have performed, the risks and dangers to which they have been exposed in the 
performance of those duties during a period of warfae, and in an unhealthy 
climate, it is deemed just and preper by this association that their services 
should receive from the government an acknowledgment, corresponding to 
that awarded to their brother officers. 

Resolved, That the members of this body hereby express their gratification 
with the position recently assigned 'he medical officers of the navy, and their 
influence will be used to sustain their naval brethren in a position alike due to 
them and the profession of which they are memb-rs. 

Resolved, That a copy of these resolutions be forwarded to the Secretaries 
of War and of the Navy, through the chiefs of the medical departments of 
each service, and to the chairman of the military and naval committees in 
each House of Congress. 

Dr. Wynne presented a communication from the medical department of the 
National Institute on the subjett of hygiene, and offered a resvlution that the 
communication be referred to a select committee of five, which was adopted, 
and the following committee were appointed :—Drs. J. Wynne, J. M. I'homas, 
O. W. Holmes, Isaac Parrish, and G. L. Corbin. 

Dr. Roberts presented a memurial from the naval medical corps of the Uni- 
ted States, and offered a resolution that it be referred to the committee on pub- 
lication, which was adopted. 

The committee «ppointed to nominate the standing committees, reported the 
following nominations, which were adopted. 

Committee of Arrangements.—Drs. Jacob Bigelow, E. Hale, Z. B. Adams, 
— Dalton, John Ware, U. W. Holines, N. J. Bowditch, of Boston. 
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Commitiee on Med. Sciences. —Drs. L. P. Yandell, Ky. ; Smith, Ohio ; White 
do.; #. 8. Carr, Vt.; 8. Jackson, Penn.; Upshur, Va. ; Harris, Tenn. 

Commirtee on Pract. Medicine.—Drs. Condie, Penn. ; Gerhard, do. ; Clymer, 
do. ; John Ware, Boston; G. Tyler, D. C.; Fithian, N. J.; Kreider, O. 

Committee on Surgery.—Drs. N. R. Smith, Md.; Askew, Del.; Baxley, 
Md. ; Knight, Conn. ; Pancoast, Penn.; McGuire, Va.; Shipman, Ind. 

Committee on Obstetrics.—Drs. Wellford, Va.; Peebles, do.; N. Young, D. 
C.; Z. B. Adams, Mass. ; C. R. Gilman, N. Y.; J. A. Eve, Ga. ; Rouse, Ill. 

Committee on Med. Literature—Drs. J. P. Harrison, Ohio; Breese, do. ; 
Edwards, Ill.; Latta, Ind.; Holmes, Mass.; Stewart, Md. ; Thomas, D. C 

Committee on Med. Education.—Drs. F. C. Stewart, N. Y.; John Watson, 
do. ; J. M. Smith, do.; A. L. Pierson, Mass.; Pennington, N. J.; Gaillard, 
8. C.; Meeker, Ind. 

Commitiee on Publications.—Drs. I. Hays, Penn. ; Stillé, do. ; Condie, 
do.; Bowditch, Mass.; Dunbar, Md.; Barker, Conn.; Jump, Del. 

The committee also recommended the city of Buston for the next meeting of 
the association. The report was accepted, and nominations confirmed. 

Dr. Wellford presented and read a report from the standing committee on 
Medical Education, accompanied with a series of resolutions, which were 
amended and adopted as follows :— 

|. Resolved, That this association considers defective and erroneous every 
system of medical in-truction, which does not rest on the basis of practical de- 
monstration and clinical teaching, and that it is therefore the duty of the 
medicu] schools to resort to every honorable means to obtain access for their 
students to the wards of a well-regulated tospital. 

2. Resolved, Therefore, that this association earnestly and respectfully appeal 
to the trusters of hospitals to open their wards for the purposes of clinical in- 
struction, sati-fied that they will thereby more efficiently aid the cause of hu- 
manity, and more perfectly accomplish the benevolent intentions of the foun- 
ders of the charity. 

3. Resolved, Vhat the practice of appointing physicians and surgeons to the 
charge of an hospital on political or other grounds than those of professiona! and 
and moral worth, is inconsistent with the wellare of its inmates, and of conse- 
quence, inhumane and unjust, subversive of the objects of its founders, and in- 
compatible wit! a conscientious appreciation of the high responsibilities de- 
volved on the appointing power. 

4. Resolved, That this committee reiterate, and strongly recommened to 
the association, a practical observance of the resolutions appended to the re- 
port of the committees on preliminary education, and on the requi-ites for 
graduation, submitted to the medical convention, which assembled in Philadel- 
phia, in May, 1847. : 

5. Resolved, That the faculties of the different schools be requested and ad- 

vised to institute daily or weekly examinations, recapitulatory of the previous 
lecture or lectures, and take such measures as may enable them to ascertain 
the re_ular attendance of the students upon the lectures up to the close of the 
term. 
6. Resolved, That this association recommend to the faculty of each medi- 
cal sclioo! to conduct the final examination of candidates for diploma, in pre- 
sence of some official person, or persons, properly qualified to recognize the 
altainments of the candidate, but who has no pecuniary interest in the institu- 
tion or in the number of its pupils. 

7. Resol ed, hat it be also recommended, that, in view of the inaugural 
lhesis, or in addition thereto, each candidate for the diploma be required to 
present to the faculty. at or before the time of final examination, a report drawn 
up by himself «nd from his personal observation, of not fewer than five cases 
of disease, and upon which he shall be duly examined. 

8. Resolved That the taculty of each medical school be requested annu- 
ally, aud as early us possible, to furnish the chairman of the committee on 
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education with a statement of the number of pupils and of graduates in their 
respective schools, together with such other information as may expedite the 
labors of the committee, and enable it to discharge the duties assigned by the 
constitution under which it acts. 

Dr. J. M. Smith, chairman of the standing committee on Practical Medicine, 
gave a short sketch of his report, and on motion he was requested to transmit 
a copy of the report to the committee on publication. 

Dr. Hays asked permission to inquire whether it was the sense of the Asso- 
ciation in referring the minutes, reports of the standing committees, with the 
accompanying documents and other papers to the committee on publications, 
that these should be published entire, or that the committee should have dis- 
cretionary powers ?—when, on motion, it was resolved that discretionary powers 


be vested in the committee. 
Thursday Afternoon, May 4th. 


Dr. Usher Parsons, from the select committee on the adulteration of drugs, 
presented tie draft of memorial to Congress, which was ordered to be signed 
by the officers of the Association, and sent to Dr. Edwards, chairman of the 
committee appointed by Congress on this subject. 

On motion of Dr. J. L. Atlee, a resolution was adopted, earnestly recom- 
mending to the physicians of those States in which State Medical Societies do 
not exist, to take measures to organize State Societies before the next meet- 
ing of the American Medical Association. 

The committee to whom was referred the communication of the Medical 
Department of the National Institute, on the subject of hygiene, reported, re- 
commending the appointment of a committee on hygiene, to consist of twelve 
members, to be appointed by the president, with power to fill vacancies. The 
following constitute this committee:—Drs. Jas. Wynne, Balt. ; Charles P. 
Gage, Concord, N. H.; J. M. Thomas, Washington, D. C.; Isaac Parrish, 
Philad. ; P. C. Gaillard, Charleston; L. P. Yandell, Louisville; J. P. Har- 
rison, Cincinnati ; A. Smith, Peterboro’, N. H.; J. Curtis, Louisville ;'E. H. 
Barton, N. O.; J. H. Griscom, N. Y.; Turner, N. O. 

The report of the committee on indigenous botany, was presented and re- 
ferred to the committee on publication, and the documents which accompanied 
it, were referred back to the committee, with a request that it would continue 


its researches. 
Friday Morning, May 5th. 

The association met at 9} o’clock. On motion of Dr. J. C. Warren, the 
following resolution was adopted. 

Resolved, That in order to prevent the loss of time to the Association, the 
committee of arrangement be requested to sit on the day before the annual 
meeting, and that all members who arrive on that day be desired to present 
their credentials without delay. 

On motion of Dr. G. L. Corbin, a committee of twelve was ordered to repre- 
sent the association at the meeting of the British Association, and of the Prov. 
Med. and Surg. Association, and the following were appointed: Dr. Geo. B. 
Wood, of Philadelphia, Jacob Bigelow, of Boston, and H. H. McGuire of Win- 
chester, Va. 

On motion of Dr. Bowditch, the committee on hygiene were requested to in- 
vestigate tle effects of confinement in prisons and penitentiaries, and of the 
discipline in general, in these institutions, on the health of the inmates, and re- 
port to the meeting of the association. 

On motion of Prof. Jackson, the committee on hygiene were requested to 
direct their attention to the following subjects : 

1. What is the influence likely to be produced by the extensive introduc- 
tion of tea and coffee into the diet of persons under the age of puberty ? 

2. What is the influence of the substitution of the luxuries of tea and coffee 
as food upon the health of the laborious classes ? 
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Dr. Gordon Buck presented, with a drawing, a memoir, entitled “ a new fea- 
ture inthe anatomical structure of the genito-urinary organs,” which was re- 
ferred to the committee on publication. 

On motion of Dr. Zulick, the members of the association were requested to 
transmit to the chairman of the appropriate standing committees, the histories 
of any important cases, which they may meet with in practice. 

On motion of Dr. R. H. Thomas, the delegates from medical societies, univer- 
sities, colleges, &c., were requested to suggest to their several constituencies, 
the propriety of making an annual contribution towards the funds of this asso- 
ciation, in proportion to the number of copies of the proceedings desired by 
them. 

On motion of Dr. Upshur, the committee on publication were desired to ap- 
pend to the proceedings of the association each year a catalogue of its officers 
and permanent members. 

Dr. Stille presented a circular from the Philadelphia College of Pharmacy, 
with a resolution and memorial to Congress annexed, relative to the introduc- 
tion and sale of spurious and sophisticated drugs, which were referred to the 
committee on publication. 

Various proposals for amending the constitution were offered, and, as required, 
laid on the table for consideration next year. 

On motion of Dr. Stillé, it was unanimously resolved that the thanks of the 
association are hereby tendered to its committee of arrangements, and to the 
committee of reception of the delegates from Baltimore, for their constant and 
efficient exertions to provide for the comfort and enjoyment of this body, to the 
Medical Faculty of the University of Maryland, to the Faculty of Washington 
Medical College, and to the members of the medical profession in this city, for 
their warm and courteous welcome and hospitable entertainment, which have 
strengthened the bonds of personal friendship and professional brotherhood be- 
tween them and the delegates from other parts of the United States. 

On motion of Dr. Baxley, the thanks of the association were presented to the 
Hon. J. G. Davis, Mayor of the city of Baltimore, for facilities placed at the 
disposal of the committee of arrangements for promoting the comfort and con- 
venience of the association. 

On motion of Dr. Biddle, the thanks of the association were unanimous] 
tendered to the president for the ability, courtesy, and impartiality with which 
he had discharged the duties of his chair. 

A vote of thanks to the remaining officers was also passed, and the associa- 
tion then adjourned sine die. 
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PART FOURTH. 


FOREIGN MEDICAL RETROSPECT, 


MEDICAL PATHOLOGY AND PRACTICAL MEDICINE. 


Epidemic Fever of Ireland.—Dr. Lalor has in an article in the Dublin 
Journal of Medical Science, for February, 1848, published his views on the 
connection existing between the famine of that unhappy country and the epi- 
demic Gastro-purpuric, or as it has been called famine fever. The following 
are the conclusions he gives at the close of his elaborate paper. 


1. Gastric fever prevailed before the failure of the potato crop in 1845. 

2. The purpuric eruption became prevalent about the time of this failure, 
but previously to the occurrence of famine. 

3. This cruption did not appear with a new fever of its own, but as an addi- 
tion to the previously reiguing fever; and it was a frequent accompaniment of 
sma!]pox as well as of gastric fever. 

4. Purple spots have not appeared in measles, and scarcely more frequently 
than usual (if at all so) in maculated typhus. 

5. Other diseases have not been complicated with this eruption, even in 
delicate and ill-fed subjects. 

6. With the setting in of the general and aggravated famine in last autumn, 
gastro-purpuric fever became considerably more prevalent and fatal, the erup- 
tion assumed a worse character and greater frequency, dangerous symptoms 
and complications previously observed grew more common, and new ones set 
in, amongst which was putrid diarrhea. 

7. Post-mortem examinations have shown that putrid diarrhea arose from 
profuse purpura of the intestines running into a peculiar form of gangrenous 
ulceration, and that less malignant forms of diarrha@a were often concurrent 
with a more sthenic and scantier purpuric eruption of the intestines not run- 
ning into gangrene. 

8. Gastro-purpuric fever was at its height, both as to malignancy and fre- 
quency, during the prevalence of cold and moist weather; and an increase of 
mortality and fever was invariably observed on the change of weather from 
dry and warm to moist and cold, and vice versd. In connection with this point 
the severity of last winter must not be forgotten. 

9. Gastro-purpuric fever and diarrhea were most frequent, and of the worst 
forms, amongst the ill-fed, ill-housed, ill-c'othed,—amongst the most uncleanly, 
and those of weakest constitution, as females and persons near the two ex- 
tremes of age, and amongst those exposed to an over-crowded and vitiated 
atmosphere. Bad forms of gastro-purpuric fever and of diarrhaea were rare in 
the opposite classes. 

10. Nevertheless, gastro-purpuric fever, and less severe forms of diarrhea 
than the putrid, have attacked many who were apparently placed in conditions 
the most opposed to their development; but sueh persons had been previously 
much exposed to the contagion of gastro-purpuric fever. 
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11. The eruption, diarrhea, or other symptoms, have never assumed their 
malignant form in such cases, unless when the patients were exposed to a foul 
atmosphere, as in the over-crowded wards of an hospital ; but such exposure 
has occasionally developed the worst sy:nptoms, even in the most robust indi- 
viduals. From the observation of certain cases, I think there is at least a 
strong presumption, that foul air alone is capable of developing gastro-purpu- 
ric fever. 

12. Cases of death have occurred from, and I have myself seen many suf- 
fering, apparently, owing to the unmixed effects of famine; and in those cases 
the phenomena of gastro-purpuric fever did not present themselves. 

13. However gastro-purpuric fever may have originated, the facts that have 
come under my notice have convinced me that it has been communicated and 
extended by contagion. ‘To detail all these facts would extend my observations 
to «n unnecessary length. 

14. Gastro-purpuric fever appeared as an epidemic for the first time shortly 
after the establishment of meal stores in districts previously pretty healthy. 

15. Notwithstanding the exposure of many of the wealthier classes, as 
poor-law guardians, members of relief committees, &c., to the contagion of 
gastro-purpuric fever, it has not in general been developed amongst them; but 
such of them as have been attacked with fever have usually exhibited the 
fourteen-day maculated typhus. 

16. Persons placed in somewhat the same condition as the wealthier classes, 
except as to the habitual use of meat diet, have usually, when attacked, exhi- 
bited the gastro-purpuric, and not the typhoid form of fever. ‘This class in- 
cludes artisans and tradesmen in good employment. 

17. From the two preceding observations it would appear, that the habitual 
use of animal diet has been more or less preventive of gastro-purpuric, but not 
of typhus fever. 


Bright’s Disease on the Kidney.—In April last, (see Monthly Journal 
Med. Sci. for May,) Dr. Gairdner read a paper on the nature of this affection 
before the Med. & Chi. Soc., of Edinburgh. In a discussion on the subject of 
the paper, Drs. Bennett, Paterson, Gairdner and Prof. Simpson took part. 


The object of the paper was to show, that the symptoms usually considered as 
indicating Bright’s disease, are not found in connexion with one pathological le- 
sion exclusively, but may be the result of several disorganizing processes. 
The author described the pathological lesions of the kidney as being essentially 
the same as those of other organs, the differences being the result of the ana- 
tomical disposition of the gland. The deposition of fatty granules might occur 
in connexion either with dcute or chronic forms of disease. Instances ef its 
acute deposition are to be found in pneumonia, and other parenchymatous in- 
flammations, where the so-called exudation corpuscles have exactly the same 
mode of origin from the ephithelium of the lung, as the fatty cells in the paren- 
chyma of the kidney. Neither could the granular or fatty exudation be con- 
sidered as the proximate cause of albuminuria or dropsy ; as it might occur to 
a considerable extent without either of these consequences. Albuminuria 
was generally connected with imperfect formation of the secreting cells, and 
very frequently with desquamation, as described by Dr. Jonson, Mr. Simon, 
and others. Dr. Gairdner pointed out the analogy of this morbid process with 
the ordinary phenomena of mucous inflammations, as described by Henle. 
This he was disposed to consider as the initiatory process of Bright’s disease ; 
it might be succeeded by exudation, or by uther pathological lesions, according 
to circumstances. The granulated kidney, the non-granulated (fatty) kidney, 
and a peculiar waxy degeneration, corresponding with the “‘ marbled” kidney 
of Rayer, were described by the author as frequent in connexion with Bright’s 
disease. ‘Ihe result of most of these forms of disease was atrophy and contrac- 
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tion, which occurred by the absorption of the exudation, and collapse and 
obliteration of the tubes. 

Dr. Hughes Bennett stated, that he had on several occasions examined the 
demonstrations of Dr. Gairdner, and could vouch for the accuracy of the facts 
he had described. Some of those, more especially such as were explanatory 
of the changes occurring in the tubes after the evacuation of their fatty con- 
tents, were new, and constituted a valuable contribution to our knowledge of 
the morbid anatomy and pathology of renal disease. ‘The observations of Dr. 
Gairdner, as well as those of several German pathologists, and of Dr. Johnson 
of London, as regards fatty degeneration of the organ, were illustrative of a 
series of changes which occurred in numerous glands, and exhibited the great 
importance of paying attention to accumulation of the fatty element as a cause 
of disease. There could be but little doubt that exudation into the tubes was 
one of the primary changes in the kidney, whereby, as the author had explain. 
ed, secondary effects were produced on the Malpighian bodies and the capil- 
laries. It was in recent cases, more especially such as occurred during or 
subsequent to scarlatina, that fibrinous moulds of the tubes were most fre- 
quently found in the urine, which could only be regarded as the natural ex. 
cretion of the morbid product. They were analogous to the fibrinous moulds 
of the bronchi, expectorated in pneumonia. Dr. Bennett considered that the 
good effects of diuretics in certain cases of kidney disease, night be explained 
by the increased secretion of fluid favoring the expulsion of these moulds. 
In other cases, again (which further observations could only more particularly 
indicate,) diaphoretics were of great service, owing apparently to the well- 
known sympathetic connexion existing between the skin and all mucous mem- 
branes, but especially those of the kindey. 

Professor Simpson stated, that he was much interested in this subject from 
the frequency of albuminuria in pregnant cases. Disease of the kidney led to 
the absorption of urea, and a train of nervous symptoms of the utmost impor- 
tance. He related several interesting cases of these, and especially one in 
which the urine remained albuminous for four months, and, after every thing 
had failed, was cured by diaphoretics. The discovery of the fatty nature of 
the disease was very important, and its frequent occurrence in cases of preg- 
nancy might be explained by the circumstance, that milk was often secreted 
and circulated in the blood long before parturition. 

Dr. Paterson asked, whether the albumen found in the urine was secreted 
in the tubes, or was poured out from the blood, and how the hematuria, which 
was so common a symptom in Bright’s disease, was occasioned ? 

Dr. Gairdner said, in reference to the remark of Dr. Bennett, that he had 
thought it right to be very cautious in drawing therapeutical inferences froma 
pathology which was still in its infancy. It had been attempted by some wri- 
ters on this subject, to deter the profession from the use of diuretics in the 
desquamative forms of the lesion; whereas these remedies were undoubtedly 
found useful in some cases, in which he believed their action was precisely 
similar to that of expectorants in catarrh and bronchitis. He had seen com- 
paratively few cases of the temporary albuminuria described by Dr. Simpson, 
owing to his observations having been made in hospital practice. He con- 
sidered the albuminuria undoubtedly a morbid secretion, and thought that 
the hematuria was generally seen where there was little of the fatty exuda- 
tion. 


Foramen Ovale, and its Connexion with Cyanosis. — By Dr. 
Mayne of Dublin.—The author founds his observations on a very rare and 
remarkable case, of which he gives a detailed account. The foramen ovale 
in this case was so large as to allow a half-crown piece to pass with evse, 
and there was no Eustachian valve. The left auriculo-ventricular crifice 
was contracted so as barely to admit the points of two fingers, and the mitral 
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valve was shortened so as to permit of regurgitation. These lesions were 
accompanied by immense hypertrophy of the right ventricle, with enlargement 
of the right orifices, and dilatation of the pulmonary artery and veins; while 
the left ventricle was very much diminished in thickness and size, and all the 

reat vessels of the systemic circulation were diminished in calibre ; the 
abdominal aorta admitting the little finger with difficulty, and its arch and the 
yene cave being contracted in proportion. The valves of the aorta and pul- 
monary artery were healthy. The right auricle (which received the contracted 
vene cave) was considerably dilated ; the left auricle (into which the dilated 
pulmonary veins entered) was of natural size. There was apoplectic en- 
gorgement of the lungs. 

The symptoms of these remarkable lesions were dyspncea and palpitations 
on exertion, cough, and perpetual sweating, There was great indisposition 
to exertion, and the patient (a female) declared that death would be the con- 
sequence of any attempt at exercise. The quantity of food consumed by her 
was so small as to excite general surprise; she did not, however, become 
very emaciated even at the close of her life. The chest was examined fre- 
quently during two years, and always with the same results. There was 
extended dulness in the cardiac region, and a bruit heard over a limited space 
in the neighborhood of the fourth costal cartilage on the left side; this bruit 
was inaudible both at the apex and in the line of the aorta. The rhythm of 
the heart was natural. The respiratory sounds were every where excessively 
feeble, and this character was constant. At no time during the progress of 
the case, had the patient been affected either with dropsical symptoms or with 
cyanosis. She died suddenly at the age of twenty-nine, a few hours after a 
trifling exertion. 

Dr. Mayne remarks that, in this case, the obstruction at the left auriculo- 
ventricular orifice must have caused the current of blood to pass by the open 
foramen ovale from the left into the right auricle, instead of from the right 
to the left, as is usually the case. The absence of cyanosis is thus readily 
accounted for; instead of the pulmonary blood being partial'y circulated in 
the systemic vessels, the converse was the case, and the system was robbed 
of already aerated blood, a portion of which passed through the lungs a 
second time. The large size of the pulmonary vessels, and the diminished 
calibre of the systemic trunks, is evidently explained by this state of the 
circulation; and the feebleness of the respiratory murmur, may perhaps be 
owing to the circumstance, that a certain portion of the blood passing through 
the lungs had already undergone aeration, and therefore, a small supply of air 
was requisite for the completion of the process. 

The occurrence of contraction of the left orifice of the heart, in connexion 
with congenital patency of* the foramen ovale, is rare in comparison with 
contraction on the right side. The latter condition is the most frequent cause 
of cyanosis.— Dublin Quarterly Journal, Feb. 1848. 


Rupture of the Chorde Tendinee of the Tricuspid Valve—By Dr. R. B. 
Topp. — This unusual lesion occurred in a man aged twenty-one, who 
died in King’s College Hospital, London. Three years before admission he 
had been stabbed in the right side in a riot, and suffered great alarm ; after 
this he had a pleuritic attack, for which he was largely bled. From this time 
till admission, he had frequently passed large quantities of blood by stool and 
by vomiting. General anasarca had existed for a month before admission. 

The liver and heart presented signs of enlargement on admission ; there 
was crepitation, with feeble respiratory murmur in the back ; the breathing 
was rapid; the pulse small and compressible. There was a loud systolic 
murmur at the apex of the heart, and over the sternum ; also another less 
loud (probably anemic) at the base, which was prolonged into the aorta. The 
second sound was feeble. ‘The patient died, five days after admission, of in- 
creased dropsy and dyspnea. 
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The lesions in the heart were confined to the right side, which presented 
considerable hypertrophy, with dilatation. The anterior division of the tri- 
cuspid valve lay loose in the cavity of the ventricle; the chorde tendine 
were torn across ; and the musculi papillares, from which they sprang, were 
shrunk and atrophied. The ends of the ruptured tendons were swollen into 
little knobs, like the swollen ends of the nerves of stumps after amputation. 
There was no thickening of the lip of the valve. The aorta and its branches 
were sinall. 

The state of the musculi papillares and tendinous cords shows the lesion 
to have been of considerable duration. It appears not impossible that it may 
have originated at the time of the riot. The united influences of fear and of 
a stru-gle might cause a temporary check to the respiration, sufficient to ac- 
count for impeded circulation in the lungs; and hence the blood in the right 
side of the heart would be driv-n back upon the auriculo-ventricular orifice 
and its valve, causing a violent strain upon the latter. The hematemesis and 
the enlargement of the liver probably arose from the same condition; viz. 
engorgement of the systemic venvus circulation consequent upen the regur- 
gitation.' ‘The state of the veins of the neck could not be determined, owing 
to the anasarca. The stethoscopic examination was also necessarily very 
incomplete.— Ibid. 


Cerebral Congestion ; its relations with Hemorrhage and Softening of the 
Brain.—By M. Dueanp Farpext.—The following conclusions are arrived 
at by M. Durand Fardel, in a memoir upon this subject read to the Academy 
of Medicine in Paris. Cerebral congestion terminates almost always in one 
of three ways. It is dissipated spontaneously, or as the result of a proper 
treat:nent, or it leads to cerebral hemorrhage, or ramolissement. The state 
of the walls of the cerebral vessels, the existence of a partial alteration of 
the nervous pulp, consisting in a sort of rarefaction of tissue, the presence 
of anterior lesions of the cerebral substance, such as cysts, cicatrices, &c., 
can, without doubt, exercise some influence relative to such or such a result 
of cerebral congestion. It may be established in a general manner, that ad- 
vanced age, in concentrating all the p)ysiological activity of the economy 
towards the brain, or towards the chest, constitutes one of the most. powerful 
predispositions to sanguineous fluxions, to hemorrhages, and to inflammations 
(ramolissement) of the brain, as it may be seen on the other hand equally to 
predispose to hyperemias and phlegmasias of the pulmonary organs. If it be 
true that cerebral congestion plays a principal part in the preparation and 
production of two of the most common and serious affections of the brain, it 
follows that the most positive indications exist with regard to the time at 
which art may interfere, and the hygienic and therapeutic means which ought 
to be employed in these dreaded affec'ions.—Month. Jour. Med., from Ga- 
zette Médicale, May 3, 1848. 

Jaundice of New-born Infants. By M. Hervievx.—M. Hervieux, ina 
recent thesis, has endeavored to supply a more correct account of this disease 
than that hitherto given, derived from his observation of forty-five cases. He 
rejects the various divisions of the disease made by authors, as so many hypo- 
thetical suppositions, derived from observation of what occurs in the adult ; 
and recognizes but one form always appearing during the first month, and 
attended by the same symptoms and morbid changes. He co nbats the opinion 
of M. Leger, that the induration of the cellular tissue is always accompanied 
by jaundice; for in ninety cases of this disease, jaundice only manifested 
itself thirty-one times, and in furty-five cases of jaundice the induration has 
also been met with but thirty-one times, showing a coincidence, but not cause 
and effect. He also denies that enteriis is a cause, although a common com- 
plication of this as of other di-eases of this age. Nor does he admit the en- 
gorged or inflamed state of the liver as any other than an epiphenomenon, 
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powise connected with the yellow color of the skin. Still it is from the 
disorder in the functions of this organ in its transition from an organ of he- 
mato-i8 to one of biliary secretion, that the icterus arises. 

His anatomical observations on the disease lead him to conclude—1. That 
all the organic tissues are in different degrees liable to the icteric effusion. 
9. The intensity of color which these tissues acquire is in direct proportion 
to the amount of their vascularity. He enumerates the various structures ; 
but we will not follow him here, merely observing that the bones, ligaments, 
and cartilages were, in a certain number of cases, undoubtedly colored, the 
sclerotica, however, being found so only once. Not only were the serous 
and mucous membranes colored but the fluids they secreted likewise. The 
biliary apparatus was found to have undergone just the same changes as it 
does in scleroma or enteritis—the so-frequent complications of icterus——but 
neither the bili ry ducts nor umbilical veins presented the marks of inflam- 
mation described by some. The yellow patches in the parenchyma of 
the kidney, described by Billard, were of two sorts, the one arising from 
icteric effusions, the other of a far brighter color, unconnected with it. The 
respiratory apparatus furnishes evident marks of color; but the nervous system, 
and the /rain in particular, were intensely colored in thirty-one cases. The hue 
of the skin is often modified into a coppery or orange color, by its co-existing 
vascularity. The conjunctiva, contrary to what has been stated, is always 
colored, as is also the gingival mucous membrane, and that lining the lower 
surface of the tongue. ‘Te author has never detected the coloring matter 
in the urine, as seen in adults, or a decolored state of the feces. The disease 
commences with the conjunctiva the second or third day after birth, and goes 
through all its stages in s'x or seven, or at most fifteen days; exists very 
rarely beyond the twentieth, and never beyond the thirtieth, day. Its com- 
plications (from which alone arise any danger in this affection) are purely 
accidental, being mere coincidences. In these forty-five cases such compli- 
cations consisted of scleroma thirty-one times, enteritis fift»en times, muguet 
five times, pneumonia twice, purulent ophthalmia ten times. M. Hervieux, 
regarding simple icterus as rather the sign of a new function temporarily 
exceeding its physiological limits, than as a disease, recommends that the case 
should be left entirely to the resources of nature—Z’ Union Médicale, 1847, 
No. 154, and British and For. Med. Chir. Review, April, 1848. 


On Certain Forms of Alkaline Urine. By Dr. G. Owen Rees.—In a case 
of extrophy of the urinary b'adder, Dr. Rees had an opportunity of observing 
the condition of the urinary secretion before and after contact with the mucous 
membrane of the bl:dder. He found that, when tested as it flowed from the 
extremities of the ureters, it hada normally acid re-action; but that as it 
trickl.d, drop by drop, over the mucous membrane of the bladder, it became 
rapidly alkaline, from the admixture of a copious alkaline mucus which was 
secreted from the exposed membrane. Dr. Rees conceives the alkaline se- 
cretion to be thrown out for the protection of the irritable membrane of the 
adder, and thinks that a certain number of cases of alkaline urine are due 
w the stimulating eff-ct of an originally acid secretion upon the genito-urin- 
ary mucous membrane, which, from some cause, secretes an excessive quantity 
of alkaline fluid. He explains the effect of alkaline remedies, in some in- 
stances, in removing the alkalinity of the urine, on the supposition that the 
urine as secreted, being reduced nearly to the neutral condition, is thereby 
deprived of all irritating properties, and is enabled to pass over the genito- 
urinary mucous membrane without exciting any alkaline discharge to affect 
its properties secondarily. The distinction between such cases of alkaline 
urine and others, is only to be affected by attention to the history and symp- 
toms, and by chemical and microscopical examination of the urine.— Medi 
Gazette, April.7, 1848. 
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Diseased Conditions of the Mitral Valve.—Incompetency of this valve is 
generally accompanied by narrowing of the auriculo-ventricular orifice. The 
valvular lesion under consideration is not unfrequently accompanied by a 
pseudo-chlorotic state, distinguishable from true chlorosis by the concomitant 
enlargement of the spleen. In these cases the patients complain of pains ia 
the shoulders, which, according to Jaksch, persist until the system is improved 
by the use of chalybeates. Jaksch, mentions the cases of three individuals who, 
from early youth, had labored under this affection of the valves, and in whom the 
phthisica! constitution ultimately became developed. He attempts to explain 
the presumed connection between these diseases, by supposing defective nutri- 
tion, owing to the imperfect manner in which blood is propelled through the 
aorta.— Mon‘h. Jour. Med. Sci. for May, from Hannoverische Annalen, 1847. 
Clinical Notes taken in the Hospital of Prague. 


Diseased Conditions of the Aortic Valves.—Incompetency of these valves is 
constantly attended by large arterial pulsation. In simple contraction of the 
aortic orifice again, while the systole of the heart is of longer duration than 
in the former case, the pulse is almost always small and filiform. When the 
heart’s action, however, is sufficiently slow to allow a tolerably ample current 
of blood to flow through the contracted orifice, the pulse may be fuller.—J bid. 


Pericarditis.—It is important to notice that the pains accompanying chest 
diseases are often referred by the patient to situations inferior, in point of posi- 
tion, to those organs actually affected. This accounts for the frequency of 
liver affection as a clinical disease, and the rarity of its detection on post- 
mortem examination. ‘The pains of pericarditis are mostly referred to the 
scrobiculus cordis or hypochondrium. In one case where Jaksch, misled by 
these symptoms, diagnozed inflammation of the diaphragm, copious pericarditic 
effusion was found after death.—I bid. 

Endocar titis.—Depositions in the spleen almost always accompany endocar- 
ditis, and these correspond in character with the endocardial exudations, being 
purulent if the latter are purulent, and so on. Jaksch states, that the endo- 
carditis following acute rheumatism, very frequently gives rise to empya#mia. 
That the formation of aneurism may sometimes be induced, when the texture 
of the heart has been weakened by carditis or endocarditis, appears evident 
from the details of a case, in which inflammatory exudation on the lining 
membrane of this organ co-existed with inflammatory softening of its whole 
structure at the apex, and in which, at this point, a considerable degree of at- 
tenuation had taken place, which might, no doubt, after some time, have gone 
on to rupture.—TJ bid. 


Perforating Ulcer of the Stomach.—Of the patients laboring under this dis- 
ease, noticed by Jaksch, 33 had acute tubercle of the lungs, 26 chronic tubercle 
of the lungs, and 43 pneumonia. He therefore presumes that some relation 
exists between the aff-ction in question and diseases of the lung. The same 
physician gives the following sketch of the symptoms commonly observed with 
this kind of ulceration. After intense mental or bodily exertion, or the use of 
some stimulating liquor or article of food, the patient complains of vivlent 
pain, extending upwards from the pit of the stomach, which often disappears 
after vomiting. The tongue still remains clean, the appetite is variously 
altered, and the bowels are for the most part obstinately costive. Sometimes 
the symptoms assume more of the character of those which accompany mu- 
cous gastritis. There is a dull, persistent pain in the epigastrium, pyrosis, 
indigestion, vomiting, and tumefaction of the abdomen. Jaksch, in —— 
of the treatment of these cases, recommends the use of milk, veal-soup, an 
chicken-soup as articles of diet. He also recommends, as palliative remedies, 
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leeching and counter-irritation of the epigastric region, anodynes, the acetate 
of lead, and iron.—Jbid. 


Dr. Hucues Bennett on the Treatment of Phthisis Pulmonalis by Cod 
Liver Oil.—The effect of the oil in many cases of phthisis is very striking, 
and is well seen in hospital and dispensary practice. Individuals presenting 
emaciation, profuse sweats, constant cough and expectoration, as most promi- 
nent symptoms, with a degree of weakness that prevents their standing alone, 
after a few weeks’ use of it are enabled to get up with ease and walk about, 
with a visible improvement in their general health, and an increased amount 
of flesh. The physical signs of the disease may continue unaffected for some 
time ; but if the treatment be continued, the moist gurgling rales are exchanged 
for dry blowing sounds, which become more and more persistent, pectoriloqay 
is merged into bronchophony, the respiration is easier, and a check is evidently 
given to the ulcerative process, and the formation of purulent matter in the 
air-passages. In this state, patients often feel themselves so well that they 
insist on leaving the hospital, or give up their attendance on the dispensary. 
Dr. Bennett has frequently found it impossible to prevail on such persons to 
continue the treatment, and the consequence is, that, again returning to their 
often unhealthy employment and bad diet, and exposed to the other causes 
favorable to the production of the disease, the distressing symptoms again 
recur. Several cases with one or more caverns in the lungs, have in this 
manner returned to the Infirmary from four to seven or eight times during the 
last six years, and on each occasion have gone out in their own opinion per- 
fectly cured. 

Notwithstanding the difficulties which have presented themselves in bring- 
ing about a complete cure of the disease, Dr. Bennett has succeeded, in several 
cases, in ascertaining that caverns have completely healed up, every symptom 
and physical sign indicating their presence having disappeared, and only slight 
dulness on percussion, and increased vocal resonance remaining as a proof of 
the puckering and induration of the pulmonary parenchyma attendant on the 
cicatrix. He gives two unequivocal cases where this occurred, and alludes to 
others which he purposes publishing at some future time. 

Most cases of phthisis pulmonalis, especially in the advanced stage, are 
affected with more or less dyspepsia, which renders the stomach irritable, 
causes total loss of appetite, and is often the cause that prevents nourishment 
from being taken. In many instances there is no difficulty in employing the 
oil under these circumstances, but in others it cannot be retained on the stomach. 
It will then be necessary to calm the irritability of the organ, and the best 
remedy for this purpose, according to Dr. B.’s experience, is naphtha. It is 
to the power this substance possesses of checking vomiting, and thereby 
allowing nourishment to be retained, that he attributes the advantages which 
have attended its use in the practice of Dr. J. Hastings, and others. The diet 
should always be nutritive, without being stimulating; and counter-irritation 
to the chest is an excellent auxiliary. This treatment should be perseveringly 

rsisted in; whilst, to prevent fresh exudations of tubercular matter, an equa- 

le temperature is of the highest importance. ‘T’o equable temperature must 
be ascribed the advantages of favored localities for phthisis, and with proper 
—— it can be very well maintained in this climate.—Benneit on Cod 

iver Oil. Edinburgh, 1848. 

Cause of (Edema of the Lower Extremities.—In the May No. of the 
Medical Examiner, is an interesting letter from F. W. Lewis, M. D., written 
from Paris, in which he details the recent investigations of M. Piedagnel, con- 
cerning the cause of the edema which so frequently occurs in one or both 
lower extremities, during the progress of phthisis, and other chronic diseases, 
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that give rise to great emaciation. He attributes the dropsical infi tration, to 
the positive obstruction of the primitive iliac or femoral veins by direct pres- 
sure. Thus in the latter stages of phthisis or other chronic viscera! disease, 
the fat that usually surrounds the vena cava and its primitive branches, be. 
comes absorbed, allowing them to rest directly against the spinal column. This 
is particularly the case where they pass over the third and fourth lumbar verte- 
bre. And it is here, that the primitive iliac arteries usually lie directly over 
or obliquely cross the veins of the same name ; and if by the removal of the 
fat, these latter rest directly against the unyielding vertebra, they will cer- 
tainly be more or less obstructed by the pressure of the arteries. The fact 
that such obstruction does take place under the circumstances named, and is 
the efficient cause of the partial edema he fully proves by numerous post-mor. 
tem examinations. These examinations also explain why the left limb so 
much more frequently becomes the seat of dropsy than the right, viz: because 
the left iliac vein is almost always crosse‘ by the arteries, while the right not 
unfrequently runs parallel with its corresponding artery, without being crossed 
by it. M. Piedagnel sometimes found the obstruction in the femoral veins 
produced by indurated inguinal glands, while the iliac veins were free. 





SURGERY. 


Ununited Fractures, treated by Subcutaneous Puncture.—Prof. Miller, in 
May last, read before the Med. & Chir. Society of Eding. (see Month. J ur. 
Med. Sci., for June.) a paper on this subject—five cases are given illu~trative 
of its value. The operation consists in passing the point of a needle or small 
tenotomy bistoury, down upon the ends of the bone and freely irritating the 
surfaces at several points, care being taken not to wound important arteries 
in the vicinity. 
| In speaking of the bearings of the cases related, and the different methods 
which have been resorted to or suggested, Prof. Miller remarks: 


As already stated, 1 am aware that these cases bring no conclusive evi- 
dence in favor of the practice in question. ‘They have done enough, and all 
that is expected of them, if they persuade any of my professional brethren 
that there is “something in i',” and lead them to lend their aid in bringing 
that to the decision of practical experience. 

It is surely better—though somewhat like—the practice of John Hunter; 
whose treatment of an ununited fracture of the humerus, Mr. Samue! Cooper 
tells us, was as follows:—“ There was an artificial joint. and he made an in- 
cision into it; and then, having introduced a spa/ula, he irritated the whole 
surface of the artificial joint. This brought on considerable inflanmation, 
which ended in anchylosis, and the patient was cured.”” The subcut«neous 
puncture and the needle, if they are likely to obtain the same ultimate result, 
are surely preferable to the incision and the spatula. White’s severe op ra- 
tion of cutting down, and sawing off the ends of the bones, was not only 
hazardous to life, but not unfrequently fai'ed to accomp ish the end in view; 
in some cases it proved fatal. Dr. Physick’s seton is less formidable than the 


saw; but chance of failure with it is not slight ; and in fractures of the lower 
extremity, indeed, its success may be regarded as on!y the exception to the 
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general rvle. Mr. Amesbury’s pressure has not come into vogue ; but is 
rather looked on as painful, irksome, and uncertain. Of Dieffenbach’s pegs 
I have no experience; but I am quite sure that the insertion of them 
must in most cases prove difficult, and their presence in many dangerous. 
Lately Mr. Burman has employed galvanism as an exciting agent, and with 
success, in the case of an ununited fracture of the tibia of fourteen weeks’ 
duration. There were other means at work, however; namely, an improved 
diet, and constant firm pressure on the fractured ends. It may have been the 

Jvanism alone that moved the plasma and its organization; but many per- 
fies wil] be inclived to rank that agent rather as an adjuvant than as a prin- 
cipal. To the method by subcutaneous puncture it might prove a powerful 
auxiliary. The simultaneous use of both is not incompatible; and, in these 
days of chloroform, the frequent repetition which either may require, cannot 
be considered as cruel and o'jectivnable. From neither, conducted with 
ordinary prudence, can risk of untoward casualty be suspected. 

Of course, in no cage is local treatment exclusively to occupy our attention. 
Constitutional management must never be overlooked ; and often it proves of 
the highest importance. 


Surgical Treatment of Solitary Neuromatous Tumors.—In the Dublin 
Jour. of Med. Sci. for May, 1848, Mr. Ada us, (as related inthe Proceedings of 
the Dublin Pathological Society,) has given the particulars of three cases 
of neuroma, at the close of which he makes the following remarks. 


Although we might well imagine that t!e proper surgical treatment which 
these soliv/ary neuromatous tumors require, was a point of practice long since 
settled, and that therefore, the ca-es just adduced, have lost much of the in- 
terest which should otherwiee attach to them. yet | am of opinion that the mul- 
tiplication of tacts proving the safe'y and success with which painful neuro- 
matous tumors may be excised, cannot be considered altogether useless, since 
MM. Louis, Odier, and Warren state, that they have deemed it necessary to 
amputate limbs affected with this disease. Indeed, if we were not acquainted 
with the historical evidence of the advantage of excision of neuromatous tu- 
mors, and the cuttiny the nerve from which they spring, or had not witnessed 
results so happy as those which occurred in the last two cases I have adduced, 
we could scarcely credit that the operation of completely dividing across such 
anerve as the median, or posterior tibial (necessary tor the removal of the 
neuroma), should be t-llowed only by some little temporary inconvenience. 

It has now been fully ascertained, by the result of positive experiment on 
man, that neither loss of sengibili'y nor of power of voluntary motion ulti- 
mately remains, after cut'ing completely acr' ss such nerves as the ulnar, me- 
dian, musculo-cataneous, and ;osterior tibial, and perhaps some others. By 
such re-ults, we should, I imagine, be encouraged, in the surgical treatment 
of neuromatous tumours, such as the foregoing, to prefer the cutting across 
of the nerve, an! the exci-ion of the neurowa from which it springs, to any 
other mode ot operation. 

We learn, however, that some surgeons have in particular instances con- 
sider d it more expedient to e:deavor to disentangle the neuroma from the 
brane es of the verve which surround it, than to resort to the complete ex- 
cision above alluded t». 

We read tha! Velpeau, in a case of a very large neuroma of the sciatic nerve, 
safely disengaged the tumor frou, the lash of branches, or fibrille, of which 
this great nerve is made up. He adds, that Chelius of Heidelberg adopted the 
same plan with similar success. Upon the whole, from what I have seen of 
those painful neuromatous tumors, | would say the rule should be to cut 
across the nerve above the n uroma, and then remove the tumor; but there 
may be cases in which it may be practicable, and, perhaps, prudent without 


< 
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sacrificing the nervous trunk by division, to dissect out the tumor from the 
nervous fibrilla which surround it. 


Strangulated Congenital Hernia in an Infant— Operation—Cure,—Mr, 
Ferguson, in the Dublin Jour. of Med. Sci. for May, 1848, reports a case of 
strangulated congenital hernia in an infant seventeen days old. The hernia 
was confined to “ the region of the left inguinal canal.” The symptoms une- 
quivocal, the operation was performed as the last resort in the usual manner, 
the relative anatomy normal, and the recovery of the patient perfect. Mr. 
Ferguson closes his paper with the following remarks : 


I have never myself seen the operation for strangulated hernia performed on 
any patient under the age of puberty, excepting in this instance, and few sur- 
geons have had occasion to use the knife in infants thus affected. Mr. Adams, 
of Dublin, having operated successfully for strangulated congenital inguinal 
hernia on an infant eighteen months old, thought the case worthy of being re- 
corded ; and states, in his paper on the subject, that the only example of a 
successful proceeding of the kind which he has found recorded, had happened 
to Mr. Long in St. Bartholomew’s Hospital, in a child only fourteen months of 
age. Mr. Lawrence has referred to Mr. Long’s case, as an instance wherein, 
at this early age, the hernia was not of the congenital sort, for the tunica 
vaginalis testis and hernial sac were quite distinct. Mr. Stanley, we are told 
by Mr. Lawrence, has*operated successfully on an infant of seven months,— 
and here too, the hernia was not congenital. Several other examples are re- 
ferred to by Mr. Lawrence, m his Treatise on Ruptures, where strangulated 
hernia had been present in very young subjects, some having died without 
operation, others having been operated on successfully, and one, a child of six 
months, having died of profuse diarrhcea in forty-eight hours afterwards. Mr. 
Curling has politely mentioned two cases to me: one occurred to Mr. Luke, 
ina child three months old; an operation was performed, the hernia was re- 
duced without opening the sac, and the patient recovered. The other was an 
instance operated on with success by Mr. Hawkins at St. George’s Hospital, 
at the age of seven weeks. Mr. Lawrence has given some particulars of a 
case which happened to Dupuytren: an operation was performed on an infant 
twenty days old, but the result is not mentioned. Among the various profes- 
sional! friends whom | have met recently, | have not found that any of them 
were acquainted with an instance of an operation having been performed at 
an age so early as that of the patient whose case I have here recorded. 

Gonorrheal Ophthalmia.—In his lecture upon syphilitic diseases, lately pub- 
MShed in the Lancet, M. Ricord recommends the application of the solid nitrate 
of silver to the affected surface, so as to produce a white film, but not to de- 
stroy the tissues ; after which he advises the thorough irrigation of the part, 
in order to wash: off any portion of the salt which may adhere. By this means, 
he says the secretion is momentarily suspended, but when the crust formed by 
the caustic falls off, the pus re-appears, though it is then lighter in color and 
turns sero-sanguineous. “ So long,” he says, “as little white streaks, the re- 
sult of the cauteriz:tion, remain visible, and so long as the secretion is not 
again purulent, you may judge that the influence of the nitrate is continuing; 
but when the streaks have disappeared, and the secretion re-assumes its pri 
mary character, you may infer that the effects of your cauterization are over, 
and you may then repeat it; indeed it can safely be used three times a day.” 
He thinks that mercurial friction in the early stage of the disease rather tends 
to increase than diminish it. When chemosis ensues, he advises its immedi- 
ate incision; at the same time he thinks that the cauterization should precede 
the incision. It is in the early stage of this symptom, and when it is merely 
the result of edema, that he thinks most benefit can be derived from it, but 
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“when the chemosis has reached the phlegmonous state, it can no longer be 
excised, you must then have recourse to scarifications, but their effects are 
very inferior to those of excision. In the interval between the cauterization 
with the solid nitrate of silver, | inject into the eye, three or four times a day 
a weak solution of the same salt.” M. Ricord also depletes largely, both 

nerally and locally. While we agree in the general rules laid down for the 
treatment of this disease by the distinguished author whom we have just 
quoted, we confess our dread of rubbing the coats of the eye three or four 
times a day with the solid nitrate of silver. Upon the subject of the treatment 
of the urethral discharge, during the continuance of the ocular affection, M. 
Ricord’s observations are worthy of attention. The urethral discharge, he 
says, no doubt diminishes, but never altogether ceases, when the eye is en- 

ged. tle objects to taking pus from another individual in order to repro- 
the urethral discharge, because, as he justly says, there may be latent 
chancres in the urethra which yields the pus, and then an additional misery 
might be entailed. When the ocular disease his been communicated from 
the urethral discharge of the same person, he uses copaiba “in order to 
control the ureturitis, as in so doing | remove the chance of relapse as regards 
theeye.”” (Dublin Jour. Med. Sci.) 

(Edema of the Glottis—Dr. Jameson, in the Dublin Jour. of Med. Science, 
for February, 1848, reports thirteen cases of this affection produced by boiling 
water. ‘The operation of bronchotomy was performed in ten, three of which 
recovered, and seven died, four of bronchitis and pneumonia, one from the 
shock of the operation, and one from an accident while on the table. In two 
cases antiphlozistic treatment was resorted to—one recovered, and one died. 


Dr. J. makes the following remarks: 


In all cases where boiling water has been taken, or attempted to have been 
taken into the mouth, the danger at all times is imminent ; for although the 
little patients seem to suffer comparatively very little for the first few hours, 
still symptoms of grave importance set in sooner or later, which, if not com- 
batted by appropriate treatment, will either kill the patient or call for the opera- 
tion of tracheotomy. The operation is, therefore, | think, imperatively called 
for, when the usual remedies, such as emetics, leeches, and the application of 
heat to the surface, &c., fail in allaying the urgent symptoms. But when the 
breathing becomes stridulous and croupy, or amounting to a mere pant, from 
spasm of the glottis, the pulse quick and small, the temperature of the body 
diminished, the head drawn back, face congested, eyes half open, inclination to 
coma, and difficult deglutition, t should, on the first accession of these symp- 
toms, at once be inclined to operate; but when these have lasted a sufficient 
length of time to cause complete coma, or if bronchitis or laryngitis has set in, 
then, I think, it will be found useless; for when patients under such circum- 
stances die a'ter operation, provided it is not produced by the shock inflicted 
on the nervous system, it is from the accession of bronchitis, laryngitis, or 
pneumonia ; consequently, if any of these exist before we operate, we can en- 
tertain but small liopes of recovery. 


The following cautions, Dr. J. thinks should be observed in cases where the 
operation is resorted to: 


ist. ‘The operator should bear in mind that his cutaneous incision be in the 
median line, otherwise the opening into the trachea will not correspond to it, 
@ valvular opening being the result. 

2d. Great caution is required in avoiding the thyroid veins, which, as well 
aé the middle thyroid artery, constantly encroach on the median line. 

3d. Great caution is required that the incision be not carried too low in the 
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neck, thereby opening the fascia that is attached to the sternum, which hel 
to close the upper opening of the thorax, like a lesser diaphragm, whereby 
there is not only danger of wounding the vena innominata, but also great an. 
noyance may be experienced in the subsequent steps of the operation, by the 
elevation and depression of the thymus gland. 

4th. We should never open the trachea ti'l we are certain that we have laid 
open the deep fascia that covers it, or we will surely have a valvular opening, 

5th. The operator should be prepared, in case of the supervention of spasm, 
when the trachea is seized by te huok, to cut the piece out rapidly ; or should 
the patient not breathe instantly a'ter this has been done, the surgeon must 
lose no time in passing a gum elastic catleter into the trachea and inflating 
the lungs. 

6th. We should never enlarge the wound in the soft parts after the trachea 
has been opened, lest a flow of blood should pass into it, and cause the instant 
death of the patient. 

7th. Blood may pass into t)e trachea the instant the opening is made into it, 
thereby producing violent cough, or even to such an amount as to asp! yxiate 
the patient. In either case, the elastic catheter must be had recourse to, and 
life may be saved. 

8th. Should a lymphatic gland present itself along the course of the inci- 
sion, and tend to obstruct the passaze of air into the trachea, it may be re- 
moved without danger. 


Guides for Performing Partial Amputations of the Foot. By M. Urvroray. 
— The aathor does not consider sufficiently explicit the directions given to find 
the articulations in the partial! amputations of the foot, which were suggested 
and practised by Chopart and Lisfranc, and he gives the following measure- 
ments to guide the operator in these disarticulations :—If the inner border of 
the foot is measured from the heel to the extremity of the great toe, at a point 
exactly half-way between the extremities of this line, lies the articulation of the 
first metatarsal bone with the internal caneiform. Half-way between this 
point and the extremity of the great toe, lies the articulation between the first 
metatarsal bone and the first phalanx of the great toe. 

Again, to find Chopart’s articulation, a line drawn from the articulation of 
the internal cuneiform with the first metatarsal bone to the extremity of the 
heel, is to be divided into three equal parts, and at the junction of the anterior 
with the middle third, is the point where will be found the articulation of the 
navicular bone with the astragalus.—Révue Médico- Chirurg icale. 

[These directions, if correct, will be found useful in performing the partial 
amputation of the /eft foot, as the operator, standing on the left side of the pa- 
tient, enters the knife on the inner border of the foot. The guides usually 
given will, however, be found of more importance in operating on the right 
foot, in which the incisions are commenced on the outer side. The projection 
of the head of the fifth metatarsal is here easily felt, and is the guide to the 
tarso-metatarsal articulation. The articulation through which Chopart’s ope- 
ration is performed, lies half-way between tl.is point and the extremity of the 
external malleolus. }— Month. Jour. Med. Sci. 


Death from the Admission of Air into a Vein in passing a Seton in Front of 
the Neck.— On Wednesday, March 29th, an inquest was held before the coro- 
ner for East Surrey, to investigate the circnmstances attending the death of 
William Richards, aged thirty-nine, a coal porter. 

The deceased had applied to Dr. Willis for advice, a fortnight before the 
day of his death, on account of laryngitis. Leeches were applied, and blisters, 
and on the morning of his death, the patient came to the house of Dr. Willis 
for the purpose of having a seton introduced. He was set ina chair, and the 
skin being pinched up with the finger and thumb, a seton needle, armed with 
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a strip of lint, was thrust in two inches and a half above the sternum. At the 
moment of its entrance, Dr. Willis thought he had opened a subcutaneous ab- 
scess communicating with the windpipe, as a slight hissing noise was heard. 
The man instantly became pale and fainted, and then became rigid and con- 
vulsed, and it was evident that the hissing noise had proceeded from air having 
entereda vein. Dr. Cormack from Putney was consulted, and the patient was 
bled from the arm, which produced temporary amendment ; but he died be- 
tween six and seven hours after the accident. 

Mr. Syme, examined at the inquest, concurred in the above opinion as to the 
nature of the case, and approved of what had been done in the way of treat- 
ment. lle had examined externally the wound of the seton with reference to 
the stuation of the large vessels, and was satisfied that it was so remote from 
them, that they could not by possibility be implicated. Dr. Cormack corro- 
borate’ Dr. Willis’ testimony. 

‘The jury returned the following verdict ;— Accidental death from the en- 
trance of air into a vein inthe neck during an operation performed by Dr. Wil- 
lis; but tne jury cannot separate without expressing their opinion, that such 
operation was cautiously and skilfully performed; and, as it appears by the 
evidence adduced, the said operation was fully warranted by present practice.” 
—Prov. Med. and Surg. Jour., April 19. 

Catheterism of the CEsophagus in Cases of Stricture. By M. Trovs- 
sEAU.-—-This mode of treatment, which was revived by M. Gendron (Refro- 
spect, p. 69), is highly recommended also by M. Trousseau, who has seen 
several cases successfully treated by M. Bretonneau, and publishes two cases 
from his own practice. He uses a delicate whalebone rod not more than a 
line in diameter, and from twelve to sixteen inches in length; at either end 
of this is fixed an olive-shaped dilator, somewhat straitened in the middle, so 
as to permit of being surrounded by a piece of dry sponge, which is fixed on 
with sealing-wax, and is made very oy greater in diameter than the 
stricture. ‘The sponge is further secured by a thread, the ends of which are 
left eight inches in length, for a purpose to be presently mentioned. After 
moistening the sponge with yolk of egg, it is passed beyond the isthmus of 
the fauces. ‘Traction is then made on the threads, by which means the end 
of the instrument is made to take the direction of the @sophagus instead of 
striking the back of the pharynx. So soon as the stricture (which is gen- 
erally at the level of the larynx) is felt, the instrument is pushed onward, 
with some force and a rotatory motion, the left hand being used to support 
the larynx, which would otherwise be pushed down, and would carry the 
@sophagus with it. It is of importance to pass the obstacle as quickly as 
possible, otherwise the presence of the foreign body is apt to induce suffo- 
cation. When once the passage has been etfected, the sponge is again re- 
tracted; and this is repeated a second, and perhaps a third time, before 
finishing the operation. ‘lhe operations may be repeated twice a-day, grad- 
ually increasing the size of the sponge; and, when the passage is so lar, 
as readily to admit a sponge of the size of an ordinary bolus of food, the 
intervals may be much longer. The treatment should be kept up in cases 
of long standing for several months, or a year; in more recent cases a few 
weeks are sufficient. M. Trousseau has tried in one case the cauterization by 
hitrate of silver, as recommended by M. Gendron; but he does not recom- 
mend this measure, believing it to be in the wsophagus, as in the case of 
the uretlira, seldom required.—Révue Médico-Chir., March, 1848. 

_ [It is worthy of remark, that almost all the cases of strictured esophagus 

in which this mode of treatment has been of service, have been traceable 

to diphtherite. This may explain the invariably high seat of the stricture. 

In strictures with loss of substance, as also in many other cases mentioned 

by Sédillot (Retrospect, p. 69), catheterism would be unavailing ; and cauteri- 

pry Ae such cases would be a very unsafe proceeding.}] Month. Jour. 
ed. Sci. 








140 Foreign Medical Retrospect. [July, 


Traumatic Tetanus.—Mr. MacGarvey in the Dublin Jour. of Med. Sci. for 
Feb. 1848, gives the particulars of a case of tetanus cured by Donovan’s tinc. 
ture of the resin of Indian hemp. The case was one of injury of the “ first 
joint of two fingers of the right hand.” Twenty-five drops of the tincture 
were given every hour for four hours, after which it was given every two hours, 
On the fourth day it was decreased to ten drops every four hours—recovery 
was complete on the fifth day. 


MIDWIFERY. 


Use of Chloroform in Midwifery.—Dr. Edward W. Murphy, of University 
College, London, has recently published a pamphlet entitled “ Chloroform in 
the Practice of Midwifery,” from which we extract the following conclusions: 

“Ist. It does not interfere with the action of the uterus, unless it be giv- 
en in very large doses, which is never necessary. 

“9d. It causes a greater relaxation in the passages and perineum ; the 
mucous secretion from the vagina is also increased. 

“ 3d. It subdues the nervous irritation caused by severe pain, and re- 
stores nervous energy. 

“4th. It secures the patient perfect repose for some hours after her deli- 
very. These three last effects consequently render an operation much 
easier to perform, and the recovery of the patient afterwards much more 
favorable. 

“ 5th. The order of its effects on the vital functions seems to be—loss of 
sensation—partial loss of voluntary motion—loss of consciousness— 
complete loss of voluntary motion—stertorous respiration—loss of in- 
voluntary motion—cessation of the action of the uterus—of respiration 
—of the action of the heart. 

“6th. Iteinjurious effects, when an ordinary dose is given, seem to depend 
on constitutional! peculiarities, or on improper management. Much ex- 
citement about tle patient may render her violent. Catalepsy has oc- 
curred in some; clonic contractions in others. Some patients are 
slow in recovering from the effect of a large dose; they remain giddy 
during the day, and sometimes faint when they stand upright.” 


Removal of Uterine Polypi. Dr. Hamet, Dr. Mrtcnett, and Dr. Fiumtant. 
—A woman, aged fifty, still menstruating, was the subject of repeated and 
severe hemorrhage, which she attributed to the period of life which she had 
reached, and which was making serious inroads upon her general health. On 
submitting to a vaginal examination, there was found a very large pedicula- 
ted fibrous polypus ; but it was impossible to determine where the pedicle was 
attached, on account of the narrowness of the vulva, although M. Hamel had 
incised the bymen to assist him in his exploration. ‘(he size of the tumor was 
such as to render it impussible to bring it out externally without lacerating 
the vuiva. The pedicle was ligatured by the ordinary serre-naeud, and divi- 
ded in the course of two days, when the softened polypous mass was removed 
by aid of tenaculum forceps. — Gazette Médicale de Paris, April, 1848, p. 269. 

Dr. Mitchell’s patient was a lady of delicate constiiution, who had borne 
five children, and who was believed to labor under prolapsus of the uterus. 
On examination, he found lying in the vagina a globular tumor of the size of an 
orange, with a pedicle of about one-third the thickness of the polypus, and 
which was encircled by the mouth of the uterus. By the aid of the speculum 
the pedicle was ligatured by the double canula of Gooch. It was nine days 
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before the pedicle was cut through, and during that time the woman suffered 
severely from hemorrhage, and other distressing symptoms.—British Record 
of Obstetric Medicine, No. I., Jan., 1848. 

Dr. Flumiani’s patient was forty-two years of age had been several years 
married, but had had no children. ‘Till she was forty years of age her health 
was always good ; but then, it began to fail, and she was troubled with repeat- 
ed uterine hemorrhages. At the same time she felt a tumor rising above the 

ubes, but did not pay much heed to it. At last, she called in the aid of Dr. 

lumiani, who found her complaining of obstinacy of the bowels, frequent 
hemorrhages, incontinence of urine, and various symptoms of general ill health. 
On examination, he discovered within the uterus a tumor, smooth on the sur- 
face, of an egg-shape, and of the size of the head of a mature fetus. He at once 
made deep incisions into its substance, to accelerate its breaking down, and, by 
this means, he also evacuated some blood contained within it. On the following 
day he returned to complete the operation. The woman was placed on her 
back, with the pelvis on the edge of the bed, the thighs separated and supported, 
as in a case of instrumental delivery. The forceps were introduced so as com- 
pletely to grasp the tumor. It was then dragged down so low that the pedicle 
could be felt, which was then cut through with scissors, and the polypus re- 
moved. The uterus immediately returned to its natural position. No he- 
morrhage followed ; and the woman, previously in a deplorable condition, re- 

ined good health.— Month. Jour. Med. Science, from Annali Universali di 
Medicina. 

Observations on the Influence of the Death of the Fetus in Relation to is 
Retention in, and Expulsion from, the Uterus.—Prof. Simpson, before the Edin- 
burgh Obstetric Society, (see Monthly Journal Medical Sciences for May, 
1848,) deduced the following general Jaws which regulates the occurrence of 
labor in relation to the death of the foetus. 1. That usually, in from one 
to three weeks after the fetus died, uterine contractions supervened, and effected 
its expulsion, but to this very general law there were various exceptions. For, 
2. If the embryo died in early embryonic life, and the fetal appendages con- 
tinued to live and vegetate, expulsion might not supervene for months. He 
showed a case of hydatidginous ovum, where the embryo was not larger than 
an embryo of the sixth week, but the placenta, or rather the chorion, was the 
seat of hydatidginous hypertrophy and degeneration ; and the mother (a patient 
of Mr. Girdwood’s of Falkirk) calculated that she had passed the usual term 
of utero-gestation, not having menstruated for eleven months previously to the 
expulsion of this diseased ovum. 3. When the fetus dies from the third 
month onwards (in consequence, either of disease in its own organization, in 
its umbilical cord, or in its placenta), and a second twin living foetus exists at 
the same time in utero, and this second fcetus continues to grow and keep up 
a correspondence of development between the organ and its contents, the dead 
and undeveloped twin may be retained up to the full term of pregnancy, and 
be then born along with the otler living and full-sized child. 4. When the 
dead fetus is thus retained, it is preserved free from the decomposition usually 
following death by all access of air to it being prevented. Sometimes it re- 
tains its usually rounded appearance and form if it continues to be surrounded 
by a sufficient quantity of liquor amnii; but in other cases, where this protect- 
ing medium of liquor amnii is defective, the fetus becomes gradually more 
and more squeezed between two forces,—viz. the parietes of the uterus on one 
side of it, and the other living twin or its membranes on the opposite side ; and 
at last, when born, it is found compressed and flatiened in form. Two such 
flattened foetuses are in the University Museum; and many such cases are on 
record. 5. The birth of such undeveloped dead twins had sometimes given 
rise to most groundless and erroneous ideas of the existence of superfetation. 
6. Occasionally when one of twins died early in pregnancy, it was afters 
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time expelled (when it — to be situated near or over the os uteri:) af. 
terwards the uterus closed, and pregnancy went on to the full time with the 
remaining living child. He mentioned the case of a lady aborting of a fetus 
about the third month, going on in pregnancy to the full time, and then being 
delivered of twins; having originally conceived of triplets. 7. This last cir. 
cumstance evidently led to the practical deduction,—that when a dead feetus 
in its envelopes was expelled during the currency of pregnancy, and the uterus 
notwithstanding still remained large and apparently distended, its further con- 
tents should not be in any way rete ps with ; but rest and other means 
employed to avert the excitement of any additional uterine contraction, under 
the hope that a living twin might still be retained, and be carried onwards to 
the full term of utero-gestation.— Ibid. 

Intra-uterine Peritonitis in the Fe'us.—Dr. Simpson showed the body of a 
new-born infant which had died a few days before birth of acute peritonitis, 
as evidenced by quantities of coagulable lymph effused upon various parts of 
the surface of the peritoneum, and more particularly on the surfaces of the 
spleen and liver. Dr. Simpson stated, that, Ist. Acute and fatal peritonitis 
appeared to be a very common inflammatory disease in the foetus in the latter 
months of utero-gestation. 2d. A large number of foetuses dying in the seventh 
and eighth month of utero-gestation, presented, as he had found on dissection, 
well-marked anatomical evidence of it, in the presence of effusions of cvagu- 
lable lymph, adhesions between the folds of intestines, pus, &c. 3d. The 
child was sometimes, though rarely, born alive and affected with it. 4th. Far 
more commonly the child is born dead. and the previous history of the mother 
shows that it had perished from one to three weeks before its expulsion, its 
movements having ceased about thattime. 6th. Before the child’s movements 
entirely ceased, the mother very generally remarks that its movements are 
morbid and excessive for fifty or sixty hours previously—probably during the 
currency of the fatal disease. 6th. Peritonitis is occasionally apt to recur in 
successive children in the same mother, and seems in some a result and rem- 
nant of the syphilitic poison inthe parents. 7th. But in most cases its occur- 
rence is independent of syphilis, and occasionally it will not attack successive 
children in the same mother, or even both children in cases of twins. In an 
essay on the disease, published some years ago in the Edinburgh Medical and 
Surgical Journal, Vol. |. p. 392, Dr. Simpson has described a case of twins, 
in which one was born living and healthy ; the other was dead, and within the 
abdomen were found all the usual appearances following intra-uterine perito- 
nitis. Whilst intra-uterine peritonitis was very common, intra-uterine pleu- 
ritis was very rare; Dr. Simpson had only seen two well-marked cases of it 
in the faetus.— J bid. 


Interstitial Extra-Uterine Pregnancy.—But few cases of this form of abnor- 
mal pregnancy are on record. Dr. Payan, of Aix, mentions the case of a wo- 
man aged thirty-two, three months advanced in pregnancy, who was suddenly 
seized with violent pain in the hypogastric region, burning thirst, extreme pros- 
tration and syncope, which terminated in death in a few hours. On making a 
post-mortem examination, the uterus was found covered with a large quantity 
of coagulated blood. This organ was not larger than in its unimpregnated 
state; near its fundus was a prominence, in part diaphanous, which had 
burst, leaving the embryo and its embranes exposed to view. On open- 
ing the uterus, its cavity was found enlarged, and lined by an incompletely or- 
ganized me.nbrane, but contairing no fetus or blood. ‘The cavity containing 
the fetus was formed entirely out of the walls of the uterus near its fundus. 
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Mortality of Irish Medical Practitioners.—Drs. Cusack and Stokes, in the 
Dublin Quarterly Journal of Medical Science for August, 1847, and February, 
1848, have drawn the attention of the profession and government to this sub- 
ject. From these papers we learn that the number of practitioners of medi- 
cine in all Ireland is computed in round numbers at 2,700, one-fifteenth of 
whom have died during the year 1847. Alas how little the community are 
aware of the devotion and sacrifice of the medical profession on the altar of 
public weal! We subjoin the following deductions drawn by these gentlemen 
from their inquiries : 


1. That the physicians and surgeons of Ireland are, by their profession, 
more exposed to the influence of fatal diseases than any other class of the 
community of a similar grade ; and that they are at all times liable to these in- 
fluences, from the period of their entering the profession as students, to ad- 
vanced life. 

2. That few, if any, of the medical profession in Ireland, escape typhus fe- 
ver ; that many have had it twice, and several three times. 

3. That the fevers of the medical men in Ireland are almost »lways of a bad 
character, even when the epidemic is not of the worst kind ; and that, conse- 
quently, fever has proved more fatal to medical men than to any other class of 
the community of a similar grade in this country. 

4. That the fevers and other infectious diseases, from which our profession 
suffers so severely, are generally contracted in the discharge of public duties, 
either in attendance upon sanitary institutions, or in the miserable, ill-ventil- 
lated and dirty dwellings of the poor. 

5. That, according to our returns received for the period prior to 1843,— 
undoubtedly deficient,—568 out of 1220 practitioners in charge of medical in- 
stitutions suffered from typhus fever; of these, twenty-eight had fever twice, 
and nine three times; and that, of the whole number, three hundred, or one- 
fourth, died. 

6. That the calculations contained in the papers which we have now laid 
before the public show that, of 743 deaths of medical men, of which we pos- 
sess the particulars, 331 were caused by typhus fever, or 1 in every 2.24 ;— 
nearly forty-five per cent. of the whole. 

7. That, during the prevalence of the late epidemic, 500 Irish medical men, 
at the lowest computation, suffered from fever or other epidemic diseases, con- 
tracted, for the most part, in discharge of public duties, by which themselves 
and their families have suffered considerable loss. 

8. That about one-fifteenth of the entire medical community of Ireland have 
died during the year 1847. 


The Eclectic Practitioners, or the so-called Practical Men.—There are medi- 
cal men in high positions, greatly occupied with numerous patients, who 
from a want of study, of intelligence, or of time, from a natural indolence, or 
from being too old to master recent important improvements, affect a supreme 
disdain for every thing that concerns doctrine or generalization, either physio- 
logical or philosophical. They call themselves practical men, and speak 
ironically of theorists—men of science or of the closet, such who labor most for 
the advancement of medical science, and whose knowledge crushes and con- 
founds them. ‘T'hese so-called practical men are those who have no doctrine 
and no general principles, who gather together ready-made formu'e and isolated 
cases, without any kind of scientific discernment. The only medicine they 
study is that contained in small books of prescriptions, published in 18mo, or 
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24mo. which they carry in their pocket, and know by heart. We have fre- 
quently had occasion to remark that a practical man, that is, a man who boasts 
of knowing nothing of scientific medicine, is a medical machine inferior intel- 
lectually to a master-mason, a locksmith, or a cabinet-maker, for these have 
principles and a sort of doctrine which they apply in their business. They 
were appreciated in like manner by a learned individual whose authority no 
one could doubt, and who said,—“ The true eclectic works without conviction, 
without principle, without idea. He is continually enlarging his circle, in 
order to enclose within it facts of the most contradictory nature—they sacri- 
fice in a sort to every god, and create a kind of scientific paatheism, not less 
fatal to true science than pantheism properly so-called is to true religion.”— 
Professor Cruveilhier’s Address to the Anatomical Society, 1845. 


On the Discovery of a new Fluid for preserving the Color of pathological 
and anatomical Preparations. By M. H. Stapietony, M. D., F. R. C.S., M. R. 
I. A., Surgeon to Jervis-street Hospital. 

Sir :—I beg leave to make known to the profession, through the pages of your 
Journal, the discovery of a solution, which I have employed during the last six 
years, for preserving pathological specimens. It possesses the important ad- 
vantages of causing such preparations to retain their color perfectly unchanged, 
and it does not harden the substance immersed in it. These two results are 
well instanced in several preparations in Jervis-street Hospital,—in particular 
preparations of the brain, showing apoplectic clots; apoplexy of the lung, and 
the recent appearances in stricture of the urethra. 

The process | adopt is simply as follows :—In a quart of a saturated solu- 
tion of alum in water I dissolve half a drachm of nitre ; in this fluid I immerse 
the recent preparation, which soon becomes decolorized, but the color gradually 
returns within a few days, the period, however, varying in different prepara- 
tions. When the color is thus completely restored, | put up the preparation 
in a filtered saturated solution of alum. The specimens are open for inspection 

I remain yours, &c. &c., 

16th January, 1848. M. H. Srapeton. 

To the Editor of the Dublin Quarterly Journal. 


Gutta Percha for Artificial Palate.—A correspondent tells us that he has 
used gutta percha for an artificial palate with entire success. The substance, 
after some months’ use, has proved to be suitable in all respects. In all cases, 
when the membrane within the nostrils is too tender to bear the sponge, a 
plate of gutta percha will answer very well—a very thin plate of it not being 
softened by the temperature of the mouth. It keeps quite clean. Froma 
mould of the parts, the artificial palate of gutta percha can be formed with 
great ease, requiring very little time and expense. When bones are coming, 
or have recently come away, and the parts are tender, this substance, as a 
temporary instrument, will be useful to the surgeon and his patient; and for 
the nuinber of poor persons who suffer from congenital and other deficiencies 
of the palate, (much greater than is usually imagined,) and who are prevented 
from obtaining relief from a truly distressing condition by the expense of gold 
and platina palates, this appli¢ation of the Protean gutta percha will be a boon. 

A prepared caoutchouc can be easily and firmly attached to the gutta percha 
when warm. Our correspondent thinks that a soft palate of the former sub- 
stance applied to a hard one of the latter, would relieve a very large number of 
those unhappy persons who suffer from fissures and deficiencies of various 
kinds.— Month. Jour. of Med. Sci. 
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TO READERS AND CORRESPONDENTS. 


Communications have been received from Professor Picn&, late of Paris, 
and Rozert Newron, M. D., Medical Staff, U.S. A. Our next will alse con- 
tain articles from Drs. SHearman, Wuitinc, BatcHEeLDER, Grey, and Ge- 
SCHEIDT. 

7 Correction.—In our editorial in the last number, on the “ Ancient Monu- 
ments of the rap Valley,” we inadvertently stated that the authors of 
this great work were both members of the medical profession. This is a mis- 
take. The latter gentleman named in that notice, only, isa member of our 
profession. This we are induced to state in justice to the authors of the 
work—a work which reflects great eredit upon all concerned in its produc. 
tion. We hope, in our next number, to be able to give an extensive analysis 
of its contents, at least so much of it as relates to Medical Science. 


On page 210, line 6 from bottom, read carbonate of ammonia, 3j, instead 
of 3}. 

Number III. of Vol. 1st, of New Series, will be published on the Ist of 
November. 


The following books, &c. have been received :-— 

Medical Chemistry, for the use of Students, and the Profession: Being a 
Manual of the Science, with its applications to Toxicology, Therapeutics, Hy- 
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the Philadelphia College ; and of Chemistry and Natural Philosophy, in Hamp- 
den Sydney College, Virginia; Corresponding Member of the Lyceum of 
Natural History, New-York, ete. etc. Philadelphia: Lee & Blanchard. 1848. 
12mo. pp. 396. (From the Publishers.) 

Lectures on the Theory and Practice of Physic. By Joxun Bett, M. D., 
Member of the American Medical Association, and of the Medical Society of 
the State of Pennsylvania; Fellow of the College of Physicians, Philadelphia ; 
Member of the American Philosophical Society, and of the Georgofili Seciet 
of Florence ; and By Wit1aM Sroxes, M. D., Lecturer at the Medical School, 
Park street, Dublin; Physician to Meath Hospital, etc. ete. Fourth edition, 
revised and enlarged. Philadelphia: Barrington & Haswell. 2 vols. 8vo. 
pp. 784—976. (From the Publishers.) 

A Practical Treatise on the Diseases of Children. By J. Forsyru Mezies, 
M. D., Leeturer on the Diseases of Children, in the Philadelphia Medical Asso- 
ciation; Fellow of the College of Physicians of Philadelphia. Philadelphia : 
Lindsay & Blakiston. 1848. Large 12mo. pp. 575. (From the Publishers.) 

A Practical Treatise on Poisons; their Symptoms, Antidotes, and Modes 
of Treatment. By O. H. Costitit, M..D. Philadelphia; Grigg, Elliot & Co. 
1848. 16mo. pp. 160. (From the Publishers.) 

An Account of some of the most important Diseases peculiar to Women. 
By Rozert Goocu, M.D, With illustrations. Second edition. Philadelphia : 
Barrington & Haswell. 1848. 8vo. pp. 322. (From the Publishers.) 

Lead Diseases. A Treatise from the French of L. Tanquerel Des Planches. 
With notes and additions, on the use of lead pipe and its substitutes. By 
Samuet L. Dana, M.D., LL. D.; Member of the American Academy of Arts 
and Sciences ; Corresponding Member of Boston Society of Natural History ; 
of the Academy of Natural Sciences at Philadelphia; of the National Institute 
at Washington. Lowell: Daniel Bixby & Co. 1848. pp. 443. (From the 
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By Drewry Ortiey. London: Printed for the Sydendam Society. 1848. 
8vo. pp. 293. 

A System of Clinical Medicine. By Rosert James Graves, M. D., M.R.J.A., 
one of the Physicians of Meath Hospital, and County of Dublin Infirmary ; 
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formerly Professor of the Institutes of Medicine ; Honorary Corresponding 
Member of the Royal Society of Berlin; the Imperial Medical Society of 
Vienna; and of the Medico-Chirurgical Societies of Hamburg, Tubingen, 
Bruges, Montreal, ete. ete. With notes, and a series of Lectures. By 
W. W. Gernarp, M. D., Lecturer on Clinical Medicine to the University of 
Pennsylvania; one of the Physicians to the Pennsylvania Hospital, ete. ete. 
Third American edition. Philadelphia: Barrington & Haswell. 1848. 8yo, 
pp. 751. (From the Publishers.) 

Report on Epidemic Cholera. By C. B. Coventry, M. D., Professor of 
Obstetrics and Medical Jurisprudence in Geneva Medical College, and Pro- 
fessor of Physiology and Medical Jurisprudence in the University of Buffalo, 
Utica, 1848. 8vo. pp. 13. (From the Author.) 


The following Journals have been received in Exchange : 

The Medical Examiner and Record of Medical Science, ediied by Robert M. Huston, 
M. D., for July and August. (Monthly. Philadelphia.) 

The American Journal of the Medwal Sciences, edited by Isaac Hays, M. D., for July. 
(Quarterly. Philadelphia ) 

The American Journal of Insanity, edi:ed by the Officers of the New-York State Luna- 
tic Asylum, for July. (Quarterly. Utica, N. Y.) 

The New-Jersey Medical Reporter, and Transactions of the New-Jersey Medical Society, 
edited by Joseph Parrish, M. D., for July. (Quarterly. Burlington.) 

The American Journal of Pharmacy, published by authority of the Philadelphia College 
of Pharmacy, edited by Joseph Corson, M. D., and Wm. Proctor, Jr. for July. (Quar- 
terly. Philadelphia.) 

The Charleston Medical Journal and Review, edited by P. C. Gaillard, M. D., and 
H. W. De Saussure, M. D., for July. (Bi-Monthly. Charleston.) 

The New-Orleans Medical and Surgical Journal, devoted to Medicine and the Collateral 
Sciences, edited by J, Harrison, M. D., and A. Hester, M. D., for July, (Bi-Montlily. 
New-Orieans.) 

Southern Medical and Surgical Journal, edited by Paul F. Eve, M.D, for July and 
August. (Monthly. Augusta.) 

St. Louis Medical and Surgical Journal, edited by M. L. Linton, M. D., and Wm. M. 
McPheters, M. D. July and August numbers not received. (Monthly. St. Louis.) 

Buffalo Medical Journal, and Monthly Review of Medical and Surgical Science, edited 
by Austin Flint, M. D., for July and August. (Monthly. Buffalo.) 

The North-Western Medical and Surgical Journal, edited by W. B. Herrick, M. D., 
and J. Evans, M. D., for June. August number not received. (Bi-Monthly. Chicago 
and Indianapolis.) 

The Missouri Medical and Surgical Journal, edited by Thos. Barlow, M. D., and A. J. 
Coons, M. D. July and August numbers not received. (Monthly. St. Louis.) 

The Western Lancet and Hospital Reporter, edited by L. Lawson, M. D., and John P. 
Harrison, M.D. July and August numbers not received. (Monthly. Cincinnati ) 

The Boston Medical and Surgical Journal, ediied by J.C. V. Smith, M.D. July and 
August numbers notreceived. (Weekly. Boston.) 

e Western Journal of Medicine and Surgery, edited by D. Drake, M. D., L. P. Yan- 
dell, M. D., and F. W. Colescott, M. D. July and Augustn umbers not received. 
(Monthly. Louisville.) 

The Annalist, a Record of Practical Medicine in the City % New-York, edited by Wm. 
C. Roberts, M. D., for July and August. (Semi-Monthly. New-York.) 

The New-York Dental Recorder, edited by C. C. Allen, M. D., Dentist, for May and 
June. (Monthly. New-York.) 

The Water Cure Era, Devoted to the Explanation of the Principles, Practice, and Philosophy 
of Hydropathy, edited by Drs. T. P. Aberison, and A. V. Talbert. (July. New-London.) 

The British-Amerwan Journal of Medicine and Physical Science, edited by Archibald 
Hall, M. D., L. R. C.S. E., for July and August. (Monthly. Montreal.) 

The Half- Yearly Abstract of the Medical Sciences, edited by W. H. Ranking, M. D., for 
July 1843. (Halt-Yearly. American Edition. London copy not received.) 

he Retrospect of Practical Medicine and Surgery, edited by W. Braithwaite, M. D., for 
July, 1845. (Half-Yearly. American Edition. New-York. London copy not received.) 

Dublin Quarterly Journal of Medical Science, edited by August number not 
yet received. (Quarterly. Dublin, Ireland.) 

Monthly Journal and Retrospect of M-dual Science, edited by 
numbers not yet received. (Monthly. Edinburgh and London.) 

London Medical Gazetle, or Journal of Practical Medicine, edited by 
and August. (Weekly. London.) 





June and July 





, for July 





The British Record of Obstetric Medicine, Surgery and Diseases of Women and Children, 
&c. ¥ec., edited by Charles Clay, M. D. (Not yet received.) 











